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Old  Way  . . . CURING  RICKETS  in  the 

CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down  to  the  present  time,  even 
in  this  country — ricketic  children  have  been  passed  through  a cleft 
ash  tree  to  cure  them  of  their  rickets.  Frazer  * states  that  the  ordinary 
mode  of  effecting  the  “cure”  is  to  split  a young  ash  sapling  for  a few  feet 
and  pass  the  child,  naked,  either  three  times  or  three  times  three  through 
the  fissure  at  sunrise.  As  soon  as  the  ceremony  is  performed,  the  tree  is 
bound  tightly  up  and  the  fissure  plastered  over  with  mud  or  clay.  The 
belief  is  that  just  as  the  cleft  in  the  tree  will  be  healed,  so  the  child’s  body 
wall  be  healed,  but  that  if  the  rift  in  the  tree  remains  open,  the  deform- 
ity in  the  child  will  remain,  too. 

•Frazer,  J.  (J.:  The  Golden  Bough,  Yol.  1.  New  York.  Macmillan  & Co.,  102o. 

New  Way * . . 

Preventing  and  Curing  Rickets  with 
OLEUM  PERCOMORPHUM 

'VTOWADAYS,  the  physician  has  at  his  command,  Mead’s  Oleum  Percomorphum,  a natural  vita- 
min  D product  which  actually  prevents  and  cures  rickets,  when  given  in  proper  dosage. 
Like  other  specifics  for  other  diseases,  larger  dosage  may  be  required  for  extreme  cases."  It  is 
safe  to  say  that  when  used  in  the  indicated  dosage,  Mead’s  Oleum  Percomorphum  is  a specific  in  al- 
most all  cases  of  rickets,  regardless  of  degree  ard  duration.  Mead’s  Oleum  Percomorphum  be- 
cause of  its  high  vitamins  A and  D content  is  also  useful  in  deficiency  conditions  such  as  tetany 
osteomalacia  and  xerophthalmia.  Mead’s  Oleum  Percomorphum  is  not  advertised  to  the  public 
and  is  now  obtainable  at  drug  stores  at  a new  economical  price  in  10  c.  c.  and  50  c.  e.  bottles  and 
10-drop  capsules. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 

M ead  Johnson  & Company,  Evansville , Ind.,  U.  S.  A. 
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Mary  Lou  had  rickets  when  she  was  a baby. 
Once  that  might  have  made  her  easy  to 
identify!  But  now  doctors  know  how  to  treat 
rickets  effectively,  and  the3^  know  what  to  do 
to  prevent  it.  Promptly  treated, 
rickets  seldom  results  in  bow 
legs  or  knock  knees.  So  the 
answer  to  our  puzzle  is — you 
can’t  pick  out  Mary  Lou! 

Fewer  children  with  iron 
braces!  More  children  with  legs 
as  straight  and  handsome  as 
young  saplings!  Fewer  hollow 
chests!  More  well-shaped  jaws  and  pleasing  little 
profiles  ! These  are  some  of  the  advantages  which 
modern  developments  in  vitamin  medication — es- 
pecially vitamins  A and  D — have  made  possible. 

I Iere  is  something  we’d  like  to  have  you 
keep  in  mind:  Problems  involving  vitamins 


have  been  studied  in  the  Parke-Davis  Labora- 
tories every  day  for  over  twenty  years — a rich 
background  of  experience.  For  your  young 
patients  or  old,  it  is  a sensible  precaution  to 
specify  "Parke-Davis.” 

Parke-Davis  Haliver  Oil 
with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with 
dropper,  and  in  boxes  of  25, 
50,  100,  and  250  three-minim 
capsules. 

Haliver  Oil  is  the  original 
halibut  liver  oil  preparation 
introduced  to  the  medical  profession  in 
February,  1932. 

PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories 


DETROIT, 


MICHIGAN 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

I.  MINERALS 


© Considerable  differences  may  exist  be- 
tween the  mineral  contents  of  foods  from 
both  the  qualitative  and  quantitative  stand- 
points. In  fact,  variation  in  mineral  content 
has  been  noted  even  in  the  same  plant 
variety;  such  variations  being  dependent, 
among  other  factors,  upon  soil  or  climatic 
conditions  (1). 

A striking  example  of  the  influence  of  one 
of  these  factors  is  the  relative  richness  in 
iodine  of  field  crops  raised  in  certain  coastal 
regions  of  this  country  where  the  soil  is  also 
high  in  iodine. 

From  the  point  of  view  of  those  concerned 
with  human  nutrition,  interest  in  the  min- 
eral content  of  the  food  supply  is  usually 
centered  around  calcium,  iron  and  iodine; 
since  it  is  generally  agreed  that  of  all  the 
essential  minerals,  these  are  the  ones  most 
apt  to  be  inadequately  supplied  by  the 
average  varied  diet.  Conservation  of  these 
minerals  in  foods  is,  therefore,  a matter  of 
considerable  practical  interest. 

Unlike  the  vitamins,  minerals  are  not  lost 
during  storage  of  fruits  and  vegetables. 
However,  solution  losses  during  cooking 
may  be  severe,  due  to  the  fact  that  most 
minerals,  as  they  occur  in  the  plant,  are 
soluble,  or  at  least  are  extractable,  by  the 
water  in  which  they  are  cooked.  For  ex- 
ample. cabbage  cooked  by  the  usual  home 
method  has  been  shown  to  lose  from  21  to 


72  per  cent  of  its  calcium  (2). 

As  exemplified  by  these  studies,  solution 
losses  of  minerals  in  leafy  vegetables  are 
usually  high.  Losses  in  vegetables  as  a class 
are  not,  however,  so  excessive,  as  indicated 
by  an  average  reported  loss  of  19.5  per 
cent  of  the  calcium  in  seven  common  vege- 
tables (3) . 

The  average  decrease  during  cooking  in  the 
ash  content  of  five  common  vegetables  has 
been  found  to  approximate  37  per  cent  (4). 

While  the  extent  of  mineral  loss  during 
ordinary  home  cooking  methods  will  vary 
with  the  particular  element  under  consider- 
ation as  well  as  the  food  in  which  it  is  con- 
tained. sufficient  evidence  is  at  hand  to  in- 
dicate that  such  losses  may  be  considerable. 
It  is  further  apparent  that  discarding  the 
cooking  water— the  usual  home  practice- 
entails  a loss  of  valuable,  essential  mineral 
components  of  food. 

Modern  practice  in  commercial  canning 
goes  far  in  preventing  these  solution  losses 
of  minerals.  Canned  foods  are  cooked  by  the 
heat  process  accorded  them  while  still  con- 
tained within  the  hermetically  sealed  can. 
A minimum  of  water  is  used  which  also 
remains  within  the  can,  conserving  for  the 
consumer’s  use  those  extractable  essential 
mineral  elements  which  may  be  lost  to  the 
cooking  water  during  home  preparation  of 
market  varieties  of  foods. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(1)1936  J.  Nutrition  11,  53. 


(2)  1936  J.  Home  Econ.  28, 18. 
1925  Ibid,  17,  265 


(3)  1935  J.  Home  Fco-  27,  376 

(4)  1917  Amer.  J Di  Child,  14,  34 


This  is  the  twentieth  in  a series  of  monthly  articles,  u hich  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  H e want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Ik  ill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
\ our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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An  Accepted,  Highly  Effective 
Milk  Modifier ...  at  an 
Approximate  Cost  of 

2 / 

PER  DAY 

On  the  basis  of  tested  and  approved 
feeding  schedules  averaged  for  babies 
up  to  the  age  of  nine  months,  one  table- 
spoon of  Karo  would  be  used  with 
about  6 fluid  ounces  of  milk.  On  this 
basis,  a one  and  one-half  pound  tin  of 
Karo  (which  sells  in  grocery  stores  for 
about  12c)  will  furnish  the  necessary 
amounts  of  easily  assimilated  carbohy- 
drates, dextrin,  maltose  and  dextrose, 

★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo,  for  infant  feeding,  is  advertised  to  the  Medical  Profession  exclusively. 

For  further  information,  write  Dept.  SJ-1 
CORN  PRODUCTS  SALES  COMPANY,  17  Battery  Place,  New  York,  N.  Y. 


for  6 quarts  of  whole  milk.  Probably  no 
other  infant  food  of  equal  acceptance 
is  available  at  such  low  cost  as  Karo. 

Mothers,  generally,  will  appreciate 
their  doctors’  suggestion  of  Karo  as  an 
effective,  economical  milk  modifier. 

Karo  is  accepted  by  the  Council  on 
Foods  of  the  American  Medical  Asso- 
ciation. 
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live  longer  today 


I he  life  span  of  the  diabetic  has 
been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and 
the  growing  knowledge  of  its  use. 
There  is,  however,  a definite  re- 
sponsibility on  the  part  of  the  phy- 
sician to  educate  the  many  new  dia- 
betics in  the  importance  of  proper 
diet  and  proper  use  of  Insulin. 

The  apparent  increase  in  dia- 
betes in  recent  years  has  been  at- 
tributed to  the  modern  manner  of 
living,  increased  sugar  consump- 
tion, overeating  and  lack  of  mus- 
cular exercise.  With  proper  man- 
agement the  great  majority  of 
these  patients  can  be  kept  well- 


nourished,  sugar-free  and  at  work. 

When  Insulin  therapy  becomes 
necessary,  Insulin  Squibb  may  well 
be  a product  of  choice.  Insulin 
Squibb  is  highly  purified,  highly 
stable  and  remarkably  free  from 
proteinous,  reaction  - producing 
substances.  Great  care  is  taken  in 
its  assay  to  make  it  uniformly  po- 
tent. More  physicians  and  more  pa- 
tients are  using  Insulin  Squibb 
than  ever  before.  They  rely  upon 
the  quality  and  dependability  of 
this  Squibb  Product. 

Insulin  Squibb  of  the  usual 
strengths  is  supplied  in  5-cc.  and 
10-cc.  vials. 


IIMLM  SOUIBB 


A SQUIBB  GLANDULAR  PRODUCT 
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^ Behind ' -*~*-*~*~*-+~* 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


W*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


VtB,cV 

11  MEDI^CAL 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Health  and  Accident  Insurance 


For  Ethical  Practitioners  Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

For 

$99.00 

per  year 

Sit  years’  experience  under  same  management 

$1,350,000  Invested  Assets 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  for  Claims 

Disability  need  not  be  incurred  in  line  of  duty 
— benefits  from  beginning  day  of  disability 

Why  don’t  you  become  a member  of  those  purely  profession- 
al Associations?  Send  for  applications,  Doctor,  to 

E.  E.  ELLTOTT,  Sect’y-Treas. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 

OMAHA  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our 
members’  protection 


DISCLAIMER 

Philip  morris  & company  do  not 
claim  that  Philip  Morris  cigarettes 
cure  irritation.  But  they  do  say  that  an 
ingredient  — glycerine  — a source  of 
irritation*  in  other  cigarettes,  is  not 
used  in  the  manufacture  of  Philip 
Morris. 

In  Philip  Morris  cigarettes  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent. 


★ Proc. Soc.  Exp.  Biol,  ami  Met!.,  1 9 34,  32,  241-245 
Laryngoscope,  Feb.  1 935,  Vol.  XLV,  No.  2,  149-154 
N.Y.  State  Jour.  Sled.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology, Slar.  1 936, Vol.  2 3,  No.  3,  306-309 


Philip  Morris  A Co.  Ltd.  Inc.  Fiilli  Avo..A.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  — 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 


For  my  personal  use,  2 packages  of  T 
Philip  Morris  Cigarettes,  English  Blend.  — 


SiGNKn  : 

ADDRESS 

CITY STATE 

. DEL. 
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DO  YOU  KNOW  THESE  MEN? 


T.  T.  BROTT 

3157  ^ alnut  Street 
Philadelphia,  Pa. 


M.  C.  CORKILL 

3457  AX  alnut  Street 
Philadelphia,  Pa. 


H.  T.  KELLER 

3457  Walnut  Street 
Philadelphia,  Pa. 


H.  T.  NEWMAN 

1703  Broom  Street 
Wilmington,  Del. 


H.  C.  THOMPSON 

3457  Walnut  Street 
Philadelphia,  Pa. 


THEY  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — always 
within  call  when  you  need  their  help. 

Time  was  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  But  to  you, 
that  was  not  always  satisfactory.  You  didn't 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  establishment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro  - medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don't  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He'll  prove  to  be  a worthy  friend. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 
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ENZEDRINE  SOLUTION 

REG.  U.S.  PAT.  OFF. 


* 


For  Shrinking  the  Nasal  Mucosa  in  Head  Colds,  Sinusitis,  and  Hay  Fever 


•Benzyl  methyl  carbinamine 
1 % in  liquid  petrolatum  with 
% of  1%  oil  of  lavender. 


1)  EFFECTIVE  . . . "Benzedrine  and  ephedrine  both  gave 
maximum  shrinkage  within  five  minutes." 

Scarano:  Med.  Record:  Dec.  5,  1934 

2)  PROLONGED  ACTION  . . . Benzedrine  in  a 1 per 

cent  oil  solution  . . . gave  a shrinkage  which  lasted  approx- 
imately 18  per  cent  longer  than  that  following  applications 
of  a 1 per  cent  oil  solution  of  ephedrine." 

Giordano:  Penna.  Med.  Jour.:  Oct.,  1935 

3)  INEXPENSIVE  . . . Benzedrine  Solution  is  one  of  the 
least  expensive  liquid  vasoconstrictors  available  today. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST'  © 1841 
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PJl£PAil£U 


THE  present  crusade  to  stamp 
out  syphilis  will  bring  to  light 
many  patients  suffering  from  syph- 
ilitic involvement  of  the  central 
nervous  system. 

The  usefulness  of  Tryparsamide 
Merck  in  the  treatment  of  Neuro- 
syphilis has  been  established  by 
many  different  and  critical  investi- 
gators. Be  prepared  to  give  your  pa- 
tients full  advantage  of  this  remark- 
able remedy,  the  use  of  which  is 
simple,  inexpensive,  and  accessible 
to  the  patient  through  the  service 
of  his  personal  physician.  Return 
the  attached  coupon  for  clinical 
reports  and  treatment  methods. 


MERCK  & CO.  Inc. 


RAHWAY,  N.  J. 

Name M.  D. 

Street 


Please  send  clinical  reports  and 
treatment  methods  on  Tryparsamide 
Merck. 

City 

State  
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• Bland,  yet  markedly  deconges- 
tive,  Lilly  Ephedrine  Inhalants 
give  immediate  relief  in  head 
colds  and  many  other  nasal  condi- 
tions accompanied  by  swelling  of 
the  mucous  membranes,  closure 


of  sinus  openings,  and  excessive 
secretion. 

An  inhalant  is  available  with 
camphor,  menthol,  and  oil  of 
thyme,  Inhalant  Ephedrine  Com- 
pound, Lilly ; and  without  the 
aromatics,  Inhalant  Ephedrine 
(Plain),  Lilly. 


ELI  LILLY  AND  COMPANY 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.S.A. 
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DIAGNOSTIC  FEATURES  OF  SOME 
G ASTRO-INTESTINAL  CONDITIONS* 

L.  J.  Rigney,  M.  D.,#* 
Wilmington,  Del. 

Introduction 

In  the  diagnosis  of  gastro- intestinal  disease 
conditions  one  should  ever  remember  that 
the  symptoms  are  often  the  same,  whether 
due  to  organic  digestive  tract  lesions,  to  af- 
fections of  other  parts  of  the  body,  or  even  to 
functional  disorders.  It  is  essential,  therefore, 
in  approaching  each  case,  to  assume  a broad 
point  of  view:  to  consider  the  disposition  of 
the  individual,  his  reaction  to  emotional  up- 
sets, his  past  medical  and  social  history,  and 
the  possibility  of  central  nervous  system,  car- 
dio-vascular,  renal,  pulmonary  and  other  or- 
ganic disturbances.  At  present,  however,  1 
shall  limit  myself  to  certain  special  diagnostic 
procedures  that  have  proved  helpful  in  the 
identification  of  organic  lesions  of  the  diges- 
tive tract. 

In  the  final  analysis  a patient's  history  and 
the  physical  signs  obtained  by  his  physician 
are  of  maximal  diagnostic  importance,  as  Dr. 
Miller  has  emphasized  in  connection  with  gall 
bladder  disease.  What  I shall  have  to  say, 
therefore,  about  certain  laboratory  procedures 
for  the  diagnosis  of  digestive  diseases  is  not 
intended  to  minimize  the  primary  value  of 
an  orderly  and  detailed  story  of  the  patient’s 
symptoms  and  of  the  findings  resulting  from 
a painstaking  physical  examination. 

Routine  blood  studies,  a urinalysis,  and  a 
Wassermann  reaction  should  be  made  on  all 
patients  coming  under  observation  for  the 
first  time.  A gastric  analysis  is  desirable  in 
most  of  the  patients,  and  other  special  studies 
are  frequently  indicated. 

* Read  before  the  Medical  Society  of  Delaware,  Rehoboth 
October  14,  1936. 

"Associate  in  Medicine.  Delaware  Hospital. 


Gastric  Analysis 

A study  of  the  gastric  secretion  is  often 
helpful  in  those  patients  whose  symptoms 
suggest  upper  abdominal  disease.  When  the 
indications  point  to  colonic  disease  it  is  not  so 
important,  except  in  the  presence  of  diarrhea 
which  is  sometimes  due  to  an  absence  of  free 
hydrochloric  acid  from  the  stomach. 

The  simplest  method  is  to  give  the  patient 
300  cc.  of  oatmeal  gruel  and  withdraw  the 
gastric  contents  through  a small  tube  intro- 
duced thirty  minutes  later.  More  commonly 
we  withdraw  two  specimens : one  after  30 
minutes,  another  after  an  hour.  If  neither 
shows  any  free  acid  we  are  in  the  habit  of  in- 
jecting some  histamine  (0.3  cc.)  and  collect- 
ing a few  more  specimens  at,  15  minute  inter- 
vals. In  that  way  one  can  determine  whether 
or  not  an  achlorhydria  is  present  and  whether 
it  is  a true  or  a false  achlorhydria. 

To  each  specimen,  as  it  is  drawn,  a few 
drops  of  Topfer’s  reagent  may  be  added:  if 
a red  color  develops,  that  indicates  the  pres- 
ence of  free  acid  and  no  true  achlorhydria. 
Histamine  is  not  necessary  when  acid  is  dem- 
onstrated in  the  first  or  second  specimen. 

If,  even  after  histamine,  no  free  acid  is 
present,  one  is  dealing  with  a true  achlorhy- 
dria. That  suggests  further  studies  along 
certain  special  lines,  studies  to  prove  or 
eliminate  such  diseases  as  chronic  gastritis, 
Addisonian  anemia,  other  anemias  of  the 
chloritic  or  microcytic  type,  subacute  com- 
bined degeneration  of  the  spinal  cord,  carci- 
noma of  the  stomach,  sprue  and  gastrogenie 
diarrhea. 

Duodenal  Drainage 

The  information  obtained  from  biliary 
drainage  differs  somewhat  but  is  of  about  the 
same  diagnostic  value  as  that  obtained  from 
cholecystography.  When  cholecystitis  with- 
out stone  is  present,  the  diagnosis  may  be 
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made  earlier  by  drainage  because  of  the  mi 
croscopic  evidence  of  infection. 

If  crystals,  especially  cholesterin  crystals, 
are  found  in  the  drainage  material,  one  sus- 
pects but  cannot  be  sure  of  stones.  Lack  of 
concentration  of  the  bile  suggests  impair- 
ment of  gall  bladder  function  but  does  not 
show  whether  or  not  stones  are  present. 

The  technique  of  drainage  is  not  difficult : 
with  proper  care  the  tube  can  be  made  to 
enter  the  duodenum  within  y2  hour.  Then 
olive  oil  or  magnesium  sulphate  should  be  in- 
troduced to  contract  the  gall  bladder.  Subse- 
quent specimens  will  show,  in  normally  func- 
tioning cases,  darker  and  more  viscid  bile. 
The  absence  of  such  material  suggests  im- 
paired function. 

The  presence  of  pus  and  bacteria  suggests 
cholecystitis,  but  may  be  due  to  upper  res- 
piratory infection  or  oral  sepsis.  When  choles- 
terin crystals  alone  or  in  combination  with 
calcium  bilirubinate  pigment  are  obtained, 
stones  are  probably  present,  but  calcium  bili- 
rubinate pigment  alone  does  not  indicate 
stones.  Failure  to  obtain  gall  bladder  bile  on 
the  first  examination  does  not  necessarily  in- 
dicate cystic  duct  obstruction. 

Galactose  Test 

The  galactose  test  is  a useful  method  of  de- 
termining whether  or  not  liver  damage  is 
present.  The  test  is  performed  by  giving, 
after  the  urinary  bladder  has  been  emptied 
and  that  urine  discarded,  40  grams  of  galac- 
tose in  500  cc.  of  water  flavored  with  a little 
lemon  juice.  Five  hourly  specimens  of  urine 
are  then  obtained  and  tested  quantitatively 
for  sugar  by  the  Benedict  method.  If  over 
three  grams  are  eliminated  in  all  the  speci- 
mens the  test  is  positive.  Conditions  in  which 
this  is  present  are  catarrhal  jaundice,  hepa- 
titis, and  hepatic  necrosis.  Negative  results 
are  obtained  in  simple  obstructive  jaundice, 
cirrhosis,  and  passive  congestion  of  the  liver. 

Bromsulphthalein  Test 

The  bromsulphthalein  test  also  measures 
liver  function  quantitatively.  Three  cc.  of  dye 
are  injected  into  a vein  in  the  arm.  Thirty 
minutes  later  10  cc.  of  blood  are  withdrawn 
from  the  vein  in  the  opposite  arm.  When  a 
clot  has  formed,  the  specimen  is  centrifuged 
for  ten  minutes.  Then  one  places  2 cc.  of  the 


clear  serum  in  each  of  two  small  tubes  of  the 
same  diameter  as  those  of  the  colorimeter.  To 
one  tube  add  two  drops  of  a 5 per  cent  solu- 
tion of  sodium  hydroxide:  to  the  other  add  a 
similar  volume  of  a 5 per  cent  solution  of 
hydrochloric  acid.  Compare  these  with  the 
standards  by  placing  the  acidified  serum  be- 
hind the  standard  and  a tube  containing 
water  behind  the  alkalinized  serum  and  take 
the  reading.  No  dye  should  be  present  in  the 
blood.  Normal  persons  excrete  practically  all 
of  the  dye  in  half  an  hour.  In  advanced  liver 
disease  100  per  cent  of  the  dye  may  remain 
in  the  blood  stream  at  the  end  of  that  time. 
The  test  is  positive  in  hepatitis,  advanced 
cirrhosis,  Banti’s  disease,  malignant  metas- 
tases,  and  obstruction  of  the  biliary  passages. 

Occult  Blood  Test  on  Feces 

Examination  of  the  stools  by  the  benzedine 
test  is  a rapid  and  convenient  method  of  de- 
termining the  presence  of  traces  of  blood  in 
the  stools  that  are  too  minute  to  be  detected 
by  the  naked  eye.  It  is  performed  by  mixing 
the  specimen  with  a solution  of  benzedine  in 
glacial  acetic  acid  and  adding  peroxide  of 
hydrogen.  The  patient  should  be  instructed  to 
avoid  all  foods  containing  hemoglobin  or 
chlorophyl  for  a period  of  four  days  prelimi- 
nary to  the  examination.  If  the  test  is  posi- 
tive the  nose  and  mouth  should  be  excluded 
as  a source  of  gross  bleeding,  and  the  rectum 
should  be  examined  for  fissure  or  bleeding 
hemorrhoids.  If  with  these  precautions,  and 
they  are  difficult  to  control,  the  occult  blood 
test  is  positive,  then  some  break  in  continuity 
of  the  mucosa  of  the  digestive  tract,  often  due 
to  ulcer  or  malignancy,  must  be  considered. 
If  symptoms  suggest  gastric  or  duodenal  ul- 
cer, this  test  gives  additional  evidence.  When 
bleeding  is  caused  by  either  a gastric  or  duo- 
denal ulcer,  its  disappearance  is  an  indication 
that  the  ulcer  is  healing. 

Chronic  Gastritis 

Chronic  gastritis  has  been  defined  as  a 
diffuse  inflammatory  disease  of  the  mucosa  of 
the  stomach.  It  was  first  described  as  an  en- 
tity over  a century  ago.  Later  it  was  deter- 
mined that  the  changes  originally  described 
were  due  to  post  mortem  autolysis  which  is 
very  rapid.  On  the  basis  of  more  recent 
studies,  however,  made  on  fresh  autopsy  ma- 
terial, on  specimens  removed  at  operation, 
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and  on  direct  visualization  of  the  mucosa  by 
means  of  the  gastroscope,  it  is  believed  that 
gastritis  is  a common  disease. 

Most  of  the  contributions  on  the  subject  in 
this  country,  have  been  made  in  connection 
witli  researches  on  the  gastric  secretions. 
Achlorhydria  bears  a close  relationship  to 
chronic  gastritis  and  probably  is  its  most  out- 
standing sign.  Hurst1  has  observed  cases  of 
pernicious  anemia  that  developed  long  after 
achlorhydria  was  demonstrated  and  in  which 
the  onset  of  symptoms  dated  from  an  acute 
gastritis.  He  believes  that  the  gastritis  pro- 
duced the  achlorhydria  and  later  the  primary 
anemia.  The  work  of  Castle2  also  suggests 
that  pernicious  anemia  is  due  to  a gastric 
secretory  disturbance,  deficiency  of  an  in- 
trinsic factor.  Achlorhydria  is  almost  invaria- 
bly present.  Faber1  thought  that  achlorhydria 
was  in  itself  always  an  evidence  of  gastritis. 

It  is  also  believed  by  many  writers  that 
gastritis  is  a precursor  of  gastric  carcinoma. 
Miller4  has  studied  three  cases  of  pernicious 
anemia,  presumably  on  a gastritis  basis,  which 
later  developed  gastric  carcinoma.  Hurst  has 
reported  five  such  cases.  In  addition,  he  has 
referred  to  the  relatively  high  incidence  of 
carcinoma  of  the  stomach  and  pernicious 
anemia  in  different  members  of  the  same 
family,  both  perhaps  due  to  gastritis  or  some 
inherent  gastric  abnormality. 

The  etiology  of  gastritis  is  obscure  in  most 
cases.  Bad  eating  habits,  improper  mastica- 
tion of  food,  oral  sepsis  and  overindulgence 
in  alcohol  are  generally  given  as  factors.  It 
is  also  believed  that  general  infections  may 
have  some  etiologic  relationship. 

The  symptoms  usually  extend  over  a period 
of  years  and  are  insidious.  Nausea  and 
epigastric  distress  or  discomfort  within  one 
to  two  hours  after  meals  are  prominent  com- 
plaints. Pain  is  not  often  mentioned.  Belch- 
ing and  regurgitation  of  bad  tasting  fluid  are 
usually  complained  of. 

The  physical  examination  is  often  not  dis- 
tinctive. Some  writers  have  noted  evidences  of 
malnutrition. 

The  gastric  analysis  reveals  either  subacid- 
ity,  or,  if  the  disease  has  progressed  far 
enough,  a true  achlorhydria.  There  is  an 
abundance  of  thick  stringy  mucus.  This  is 
especially  pronounced  in  the  fasting  contents. 


In  the  advanced  cases,  in  which  extensive 
atrophic  changes  have  occurred,  no  secretion 
may  be  obtained. 

The  roentgenological  examination  some- 
times presents  the  picture  of  mucosal  hyper- 
trophy. 

There  is  a possibility  that  normal  rugae 
may  be  mistaken  for  the  hypertrophic  form 
unless  the  examiner  has  a clear  mental  pic- 
ture of  the  former.  Normal  rugae  in  the 
pyloric  region  usually  appear  as  fine  parallel 
lines  within  the  region  of  contraction  of  the 
fan-shaped  muscle  of  the  pylorus.  During  re- 
laxation they  may  be  broader  and  thicker, 
although  still  running  parallel  with  the  long- 
axis  of  the  canal.  The  rugae  are  prominent  in 
this  region,  because  of  pressure  from  outside, 
or,  as  a result  of  habitual  pylorospasm.  Along 
the  greater  curvature  the  rugae  are  much 
larger  than  in  the  pyloric  region.  This  in- 
crease in  size  is  due,  according  to  Cole,5  to  the 
great  increase  and  diminution  of  the  length 
and  diameter  of  the  greater  curvature  during 
extreme  stages  of  distention  and  contraction 
of  the  stomach. 

Hypertrophic  rugae  are  best  observed  at 
the  beginning  of  the  examination  of  the 
stomach,  and  with  the  patient  in  the  upright 
position.  A mouthful  of  barium  is  swallowed 
by  the  patient.  This  is  retarded  at  the  fundus 
of  the  stomach  by  the  gloved  hand  of  the  ex- 
aminer. The  hand  is  moved  back  and  forth 
separating  the  rugal  folds  and  allowing  the 
barium  to  seep  into  the  interstices.  In  this 
way  the  entire  stomach  can  lie  studied  from 
fundus  to  the  pylorus.  According  to  Cole,  the 
appearance  of  the  hypertrophic  form  of  the 
disease  is  characteristic  even  in  the  early 
stages.  The  roentgenological  findings  are 
more  distinctly  observed,  if  the  roentgeno- 
grams are  made  in  the  prone  position.  In  the 
erect  position,  the  weight  of  the  barium  may 
obliterate  all  rugae  except  at  the  pyloric 
canal  just  proximal  to  the  valve,  causing  a 
condition  that  very  closely  simulates  pyloric 
carcinoma. 

Thus,  chronic  gastritis  is  a condition  that 
reveals  itself  chiefly  by  laboratory  proce- 
dures: (a)  gastric  analysis,  which  shows  ach- 
lorhydria and  much  mucus,  and  (b)  x-ray 
examination,  which  reveals  evidences  of 
hypertrophic  changes. 
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Gastric  Polyps 

Gastric  polyps  are  of  chief  interest  because 
of  their  potential  malignancy  and  their  ten- 
dency to  produce  hemorrhage  or  pyloric  ob- 
struction. They  should  always  be  considered 
as  diagnostic  possibilities  when  considering 
the  causes  of  obscure  anemia : some  cases 
have  originally  been  diagnosed  pernicious 
anemia. 

Benign  tumors  of  the  stomach  may  be  of 
many  types.  They  are  relatively  frequent. 
Eliason  and  Wright®  collected  610  cases  from 
the  literature  and  the  records  of  the  Philadel- 
phia General  Hospital  up  to  1925.  Miller, 
Eliason  and  Wright7  in  1930  reported  eight 
cases  of  carcinomatous  degeneration  of  polyp 
of  the  stomach,  with  a review  of  twenty-four 
recorded  by  others.  The  same  authors  found 
the  relationship  of  polyps  undergoing  ma- 
lignant degeneration  in  relation  to  the  total 
number  of  cases  of  gastric  carcinoma  as  four 
per  cent. 

Polyps  are  most  often  of  adenomatous  con- 
struction. Achlorhydria  is  almost  invariably 
associated,  even  when  they  are  benign. 

Symptoms  may  not  be  noted  unless  one  of 
the  complications  has  occurred.  In  the  cases 
reported  by  Miller,  Eliason  and  Wright  epi- 
gastric, discomfort  or  pain,  loss  of  weight, 
anorexia,  vomiting,  sometimes  bloody,  pallor, 
melena,  vertigo  and  diarrhea  were  present  in 
that  order. 

The  x-ray  examination  is  characteristic. 
Polyps,  when  demonstrable,  appear  as  smooth, 
rounded  defects  in  the  barium  shadow  which 
remain  constant  upon  change  in  the  position 
of  the  patient.  There  is  no  interference  with 
peristalsis  unless  the  pyloric  outlet  lie  in- 
volved. 

So,  gastric  polyps  also  are  usually  diag- 
nosed only  by  gastric  analysis  and  x-ray  ex- 
amination, particularly  the  latter. 

Duodenitis 

This  condition,  although  sometimes  regard- 
ed as  a distinct  entity,  is  difficult  to  prove  as 
such  because  of  its  close  relationship  to  ulcer. 
Judd8  in  1921  described  two  types  of  duo- 
denal ulceration,  typical  ulcer  and  submu- 
cosal ulceration  or  duodenitis.  The  latter  was 
characterized  by  congestion  and  stippling  of 
the  mucosa  but  no  superficial  mucosal  ulcera- 
tion. The  lesions  bleed  easily  on  manipulation. 


He  had  observed  64  cases  at  operation.  Miller8 
reported  26  so-diagnosed  cases  from  the  G.  1. 
Clinic  of  the  University  Hospital  but  none  of 
them  had  been  operated  on.  The  diagnosis 
was  made  chiefly  on  roentgenological  find- 
ings. During  the  past  decade  numerous 
writers,  both  American  and  foreign,  have  de- 
scribed this  condition. 

As  in  ulcer,  males  predominate:  in  Miller’s 
series,  five  to  one.  The  age  incidence  parallels 
that  given  for  peptic  ulcer  but  is  slightly 
lower.  The  importance  of  focal  infection  as  a 
factor  in  the  production  of  duodenitis  is 
questionable. 

The  symptoms  closely  simulate  those  of 
ulcer  with  the  exception  that  they  may  be 
milder.  Nausea  and  distress  in  the  upper 
right  quadrant  are  often  present.  Vomiting  is 
not  so  common  as  in  ulcer.  A hunger  type  of 
pain  in  the  epigastrium  relieved  by  food  and 
alkalies  is  often  noted.  Nervous  symptoms  are 
prominent  in  some  cases  and  include  head- 
ache, dizziness,  a sense  of  fatigue,  palpitation, 
dyspnea  and  loss  of  emotional  control. 

The  physical  examination  is  as  a rule  not 
helpful. 

The  gastric  analysis  gives  variable  results. 
Achlorhydria  has  been  reported,  but  hyper- 
chlorhydria  is  more  frequent. 

The  important  diagnostic  features  are  the 
findings  noted  on  roentgenological  examina- 
tion. Kirklin10  has  pointed  out  signs  which  he 
thinks  are  distinctive:  unusual  spasticity  and 
irritability  of  the  duodenum  especially.  The 
barium  passes  through  so  rapidly  that  it 
cannot  be  visualized.  The  bulb  is  indented,  de- 
formed and  diminished  in  size,  but  the  defor- 
mity is  not  constant.  These  are  fluoroscopic 
observations  but  they  may  be  noted  on  films 
if  the  cap  is  able  to  retain  the  barium.  Of  es- 
pecial importance  is  the  absence  of  a niche, 
a fleck  or  evidence  of  organic  obstruction. 

Gastric  and  Duodenal  Ulcer 

Ulcer  of  the  stomach  or  duodenum  is  ex- 
ceeded only  by  gallbladder  disease  as  a com- 
mon cause  of  indigestion.  In  a series  of  125S 
cases  of  indigestion,  studied  in  the  Gastro 
Intestinal  Section  of  the  University  Hospital, 
Miller11  found  an  incidence  of  24  per  cent 
compared  to  31  per  cent  for  gallbladder 
disease. 
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It  is  essentially  a disease  of  males  in  the 
middle  period  of  life.  Eighty-six  per  cent  oc- 
cur in  men  between  30  and  60  years  of  age. 
Duodenal  ulcer  occurs  in  relation  to  gastric 
ulcer  in  a ratio  of  about  ten  to  one.  Statis- 
tics from  different  clinics  indicate  that  ten 
per  cent  of  all  individuals  suffer  from  peptic 
ulcer  at  some  time  in  their  lives. 

Gastric  ulcer  is  potentially  malignant. 
Perhaps  one-sixth  to  one-third  of  all  gastric 
carcinomas  develop  on  such  a basis.  Ulcers 
of  the  greater  curvature  and  those  located 
near  the  pylorus  on  either  curvature  are  more 
frequently  malignant  than  those  on  the  lesser 
curvature.  Duodenal  ulcers  almost  never  be- 
come malignant.  The  presence  of  an  active 
duodenal  ulcer  seems  to  afford  almost  an  im- 
munity to  gastric  carcinoma.  Wilbur  and 
Rivers12  have  demonstrated  that  duodenal 
ulcer  and  gastric  carcinoma  are  infrequently 
associated.  Only  thirty-three  proved  cases 
have  been  reported.  This  suggests  that  persons 
with  active  duodenal  ulcer  and  adequate  gas- 
tric acidity  are  less  likely  to  develop  gastric 
carcinoma  than  normal  persons. 

It  is  impossible  to  differentiate  gastric  from 
duodenal  ulcer  except  by  x-ray  examination. 
Although  ulcer  may  be  present  without  symp- 
toms, the  first  indication  of  the  disease  being 
noted  when  hemorrhage  or  perforation  occurs, 
a suggestive  history  may  usually  be  obtained. 
Pain  is  the  most  characteristic  symptom,  and 
it  most  often  occurs  from  two  to  four  hours 
after  meals.  Food  and  soda  usually  give  re- 
lief. Nausea  and  vomiting  are  present  in  at 
least  75  per  cent  of  cases  according  to  some 
authors. 

The  physical  examination  is  of  little  help 
except  in  those  cases  complicated  by  perfora- 
tion or  pyloric  stenosis.  Sometimes  there  is 
tenderness  localized  just  above  the  umbilicus 
and  slightly  to  one  or  the  other  side  of  the 
midline.  Visible  peristalsis  suggests  pyloric 
stenosis.  Muscular  rigidity,  when  generalized 
and  board-like,  suggests  perforation ; when 
localized  it  may  be  due  only  to  a penetrating 
lesion  with  peritoneal  inflammatory  reaction. 

The  gastric  analysis  is  important.  Peptic 
ulcer  probably  never  develops  in  the  absence 
of  free  hydrochloric  acid  in  the  gastric  con- 
tents. When  the  diagnosis  is  made  some  gas- 
tric ulcers  may  show  an  achlorhydria  but  duo- 


denal ulcers  rarely,  if  ever,  do.  More  impor- 
tant than  the  degree  of  acid  concentration  is 
the  determination  of  gastric  retention,  indi- 
cated by  the  presence  of  more  than  100  cc.  of 
gastric  contents  one  hour  after  a test  meal  or 
by  x-ray.  Its  presence  indicates  eit  her  spasm 
or  organic  pyloric  obstruction. 

Roentgenological  recognition  of  gastric 
ulcer  depends  upon  (1)  the  presence  of  a 
crater  on  the  stomach  side  of  the  pylorus 
which  can  be  filled  with  barium  and  brought 
into  profile;  (2)  associated  spasm  of  the 
pylorus;  (3)  hyperperistalsis  and  hypomotil- 
ity;  (4)  the  presence,  as  a rule,  of  stasis. 
Crater  and  spasm  may  be  absent,  although 
careful  observation  may  reveal  the  presence 
of  a small  area  of  induration,  recognized  by 
a break  in  peristalsis.  A residue  may  be  the 
only  abnormality. 

Duodenal  ulcer  is  recognized  by  (1)  de- 
formities in  the  outline  of  the  cap;  (2)  hyper- 
peristalsis and  hypermotility;  (3)  changes  in 
gastric  peristalsis.  Deformities  must  be  dif- 
ferentiated from  those  produced  by  spasm  of 
extrinsic  origin.  The  deformity  of  ulcer  is 
constant,  that  due  to  spasm  will  vary,  or  dis- 
appear entirely,  upon  different  examinations. 
The  most  definite  sign  of  ulcer  is  a demon- 
strable niche,  which  is  the  presence  of  a small 
amount  of  barium  projecting  from  an  area  of 
infiltration  in  the  margin.  Hyperperistalsis 
is  an  almost  constant  finding. 

Ulcer,  therefore,  may  be  more  frequently 
diagnosed  without  laboratory  procedures 
than  the  other  lesions  referred  to,  but  its  loca- 
tion and  some  of  its  complications  are  demon- 
strable only  by  roentgenological  study. 

Conclusion 

I have  discussed  some  of  the  more  common 
laboratory  procedures  helpful  in  the  diagnosis 
of  digestive  tract  lesions,  and  have  pointed 
out  their  significance  in  relation  to  some  of 
the  diseases  that  cannot  otherwise  be  accu- 
rately diagnosed. 
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712  Washington  Street. 

Discussion 

Dr.  B.  S.  Vallett  (Wilmington)  : I would 
like  to  ask  Doctor  Rigney  if  deep  therapy  is 
ever  used  in  the  treatment  of  these  polyps  of 
the  stomach. 

Dr.  R.  W.  Tomlinson  (Wilmington)  : Mr. 
President,  1 told  Doctor  Rigney  that  I was 
going  to  say  something  about  this  paper. 

I have  known  Doctor  Rigney  for  some  time. 
I know  the  fervor  that  he  puts  into  his  work. 
I know  the  sincerity  which  he  evinces  and  the 
honesty  which  lie  portrays  in  dealing  with 
patients.  While  I was  not  not  privileged  to 
hear  much  of  the  text  I am  perfectly  willing 
to  stand  here  this  morning  and  say  that  I 
subscribe  to  those  things  which  he  enunciated, 
because  I know  they  are  not  only  axiomatic 
but  they  are  true. 

I do  think  there  is  one  point  of  importance. 
We  have  gastroenterology  to  depend  upon  to 
a great  extent,  which  may  not  only  bias  the 
correct  itude  of  our  conclusions,  but  may  also 
harass  the  equanimity  with  which  we  view  our 
consideration  of  the  clinical  entities  which 
are  put  up  to  us  for  decision.  There  is  a ques- 
tion as  to  the  validity  of  the  roentgenographic 
findings.  Very  frequently  we  find  that  in  gas- 
tro-analysis  we  have  certain  things  which 
point  out  salient  existent  stati  which  are 
compatible  with  the  symptom  complex  which 
is  exhibited  symptomatically,  and  the  x-ray 
man  says  we  are  all  wrong. 

In  arriving  at  conclusions  pertinent  to 
malconditions  which  affect  the  gastrointesti- 
nal tract,  I think  you  have  to  take  a summa- 
tion of  all  of  the  investigative  procedures 
which  he  can  manifest  in  looking  for  a con- 
clusion. I have  no  doubt  that  Doctor  Rigney 
has  presented  to  you  all  this  morning  a mas- 
terpiece of  detective  work.  From  what  I have 
heard  him  say,  1 want  to  compliment  him  for 
the  effort  which  he  has  manifested  to  bring  to 
this  Society,  as  a representative  member 
thereof,  examples  of  the  work  which  he  is 
doing,  not  only  for  himself  but  in  behalf  of 
the  Society  to  which  he  wants  to  accrue  credit. 
I want  to  proffer  my  thanks  to  him  for  that 
which  he  has  manifested. 


Dr.  Rigney:  In  regard  to  the  question 
about  the  treatment  of  polypi  by  x-ray,  I 
think  perhaps  surgery  is  better  because  the 
x-ray  may  not  indicate  the  severity  of  the 
condition.  In  the  first  case  that  I spoke  about, 
the  patient  had  been  operated  upon.  It  looked 
as  if  the  patient  had  just  a minor  lesion,  at 
least  a polyp,  but  when  the  surgeon  opened  up 
the  abdomen  he  was  found  to  have  a very 
severe  and  very  widespread  carcinoma,  so  that 
a partial  gastrectomy  was  necessary. 

Doctor  Barker  of  Hopkins  appeared  before 
the  California  State  Medical  Society  in  1931, 
and  discussed  the  treatment  of  polypi  of  the 
colon  by  means  of  deep  x-ray.  His  cases  with 
those  patients  were  successful.  1 have  never 
heard  of  an  experience  other  than  that  where 
the  treatment  of  gastro-intestinal  polyps  by 
means  of  deep  therapy  was  used. 

Doctor  Rieniets  of  the  Mayo  Clinic,  after  a 
meticulous  search  of  the  stomach  in  patients 
who  had  died  from  other  causes,  found  an  in- 
cidence of  leiomyomas  of  the  stomach  in  about 
seventeen  per  cent.  The  vast  majority  of 
those  patients  had  not  complained  or  had 
symptoms  referable  to  the  leiomyomas. 


BRONCHIECTASIS* 

William  F.  Bonner,  M.  D.,** 
Wilmington,  Delaware 
This  paper  is  a plea  for  the  general  physi- 
cian to  take  advantage  of  bronchoscopic  diag- 
nosis and  ameliorative  treatment  of  bronch- 
iectasis. 

Bronchiectasis  is  not  a recently  discovered 
condition.  In  the  ‘‘Principles  and  Practice  of 
Physical  Diagnosis,”  written  by  John  C. 
da  Costa,  Jr.,  in  1908,  bronchiectasis  (bron- 
chial dilation)  is  described  as  a circumscribed 
or  general  dilation  of  the  bronchial  tubes,  of 
which  two  principal  types  are  recognized 
the  eylindric  or  fusiform,  which  affects  the 
entire  bronchial  circumference,  usually  of  the 
larger  bronchi,  and  the  saccular  or  globular, 
in  which  the  lesion  consists  of  a pouch-like 
expansion,  commonly  implicating  the  smaller 
tubes.  Bronchiectasis  is  most  commonly  met 
at  the  pulmonary  bases.  In  bilateral  bronch- 
iectasis, the  lesion  is  proved  to  be  much  more 
extensive  in  one  bronchial  tree  than  the  other. 

* Read  before  the  Medical  Society  of  Delaware.  Rehoboth, 
October  13.  1936. 

**  Bronchoseopist,  Wilmington  General  Hospital. 
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In  Dr.  Chevalier  Jackson’s  and  Dr.  Cheva- 
lier L.  Jackson’s  “Bronchoscopy,  Esophagas- 
copv,  and  Gastroscopy”  published  in  1934,  in 
the  list  of  indications  for  diagnostic  broncho- 
scopy in  disease,  bronchiectasis  heads  the  list, 
followed  by  lung  abscess,  atalectasis  (mas- 
sive collapse),  and  any  form  of  bronchial 
obstruction. 

In  most  cases  of  bronchiectasis  there  are 
strong  indications  for  a bronchoscopic  diag- 
nosis to  eliminate  such  conditions  as  a foreign 
body,  cicatricial  bronchial  stenosis  or  endo- 
bronchial neoplasm  as  etiological  factors. 
Broncography  is,  of  course,  invaluable  in  the 
study  of  bronchiectasis;  but  in  no  way  lessens 
the  necessity  for  diagnostic  bronchoscopy,  if 
full  justice  is  to  be  done  the  patient. 

Treatment  of  bronchiectasis  bronchoscopic- 
ally  consists  of  aspiration,  lavage  by  different 
solutions,  installation  of  gomenol,  polyvalent 
bacteriophage,  or  other  solutions.  Surgery, 
such  as  lobectomy,  offers  a chance  for  cure  in 
selected  cases. 

I have  a few  films  I want  to  show  here. 

Here  is  a case  of  injection  of  lipiodol,  in  a 
case  of  bronchiectasis.  This  is  a fusiform  type, 
or  a type  that  affects  the  bronchial  tubes 
more  than  it  does  the  periphery.  I was  quite 
pleased  with  this  case.  It  was  the  first  patient 
I had  in  the  bronchoscopic  department,  and 
the  pleasing  part  was  the  results  1 got.  The 
man  had  been  first  diagnosed  as  tubercular. 
He  had  been  in  a sanatorium  quite  some  time, 
and  then  they  found  he  had  bronchiectasis. 
He  was  just  put  on  codiene  or  opiates.  He 
had  been  on  them  for  two  years.  Nothing  had 
helped  his  cough. 

Since  I have  had  him  under  treatment  he 
has  been  able  to  do  away  with  all  other  forms 
of  treatment  except  this.  He  seems  so  anxious 
to  have  the  treatments  that  he  will  come  any 
time  I ask  him.  He  said  he  would  be  glad  to 
come  down  here  today  so  you  could  look  in 
the  lungs,  but  I had  no  facilities  for  showing 
them. 

Here  are  a couple  of  other  films,  just  fo 
show  the  difference  between  bronchiectasis 
and  other  conditions.  This  was  a case  sent  in 
with  a diagnosis  of  bronchiectasis,  but  turned 
out  to  be  a neoplasm  of  the  lung — quite  a 
large  area  up  there.  It  had  the  most  peculiar 


condition  I have  ever  seen ; the  bronchi,  in- 
stead of  being  enlarged  or  rigid,  as  they 
usually  are  in  bronchiectasis,  had  collapsed 
entirely. 

Here  is  another  case.  This  is  a case  of  lung- 
abscess.  You  can  see  the  area  finite  well  there. 
This  patient  refused  bronchoscopic  treat- 
ment. He  said,  “There  is  no  use  doing  any- 
thing. 1 have  had  it  drained  fourteen  times 
already.  There  is  no  use  your  fooling  with  it.” 

In  discussing  it  with  it  Dr.  Clerf’s  depart- 
ment, they  told  me  this  man  had  been  ordered 
to  have  a lobectomy  and  he  refused  further 
treatment  because  he  was  afraid  that  would 
have  to  be  done. 

In  conclusion,  bronchoscopy  offers  an  in- 
valuable aid  in  bronchiectasis  in  conjunction 
with  x-rays,  laboratory  findings  and  thorough 
examinations  by  an  internist.  The  broncho- 
scopic treatment  very  seldom  causes  a cure 
unless  started  at  a very  early  age,  but  it  is  a 
great  help  in  the  amelioration  of  this  severe 
condition. 

Discussion 

Dr.  E.  R.  Mayerberg  (Wilmington)  : In 
the  treatment  of  bronchiectasis,  I am  glad  to 
see  we  have  men  in  our  own  State  who  are 
able  to  carry  out  this  particular  type  of  treat- 
ment. While  bronchoscopic  treatment  will 
help  these  cases,  and  while  we  know  that  cure 
is  rare,  these  patients  undoubtedly  are  made 
to  feel  much  more  comfortable.  We  must  not 
stop,  though,  with  the  bronchoscopic  treat- 
ment. In  the  treatment  of  all  conditions,  no 
matter  what  they  are,  the  underlying  princi- 
ple in  any  condition  is  to  first  find  the  cause 
and  then  remove  the  cause,  if  possible. 

I am  afraid  that  with  the  development  of 
bronchoscopy,  and  particularly  bronchiec- 
tasis, that  we  are  beginning  to  treat  the  re- 
sult of  the  condition  rather  than  the  condition 
itself.  Nearly  all  of  this  originates  primarily 
in  the  sinus  and  so  the  first  treatment  should 
be  directed  towards  clearing  up  not  only 
acute  sinus  things,  to  keep  them  from  even- 
tually becoming  chronic,  but  to  actually  at- 
tack chronic  conditions  when  they  exist,  be- 
cause bronchiectasis  is  found  not  so  much  in 
the  acute  type  of  disease,  but  it  follows  the 
chronic  sinusitis. 

With  the  approved  methods  of  treatment 
of  sinus  disease  a lot  of  these  cases  can  be 
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cleared  up.  I speak  not  only  of  the  large 
sinuses,  but  mostly  of  the  ethmoids;  they  are 
the  hardest  ones  to  clean  up.  You  can't  reach 
them  very  well  to  apply  local  applications, 
but  at  least  the  nasal  fossae  can  be  treated, 
the  turbinates  can  be  kept  down  with  shrink- 
ing solutions,  such  as  ephedrin,  or  adrenalin, 
and  others  inside  the  nose. 

I believe  that  most  of  the  treatment  of 
these  underlying  sinus  conditions  should  be 
rather  mild  in  character.  I believe  that  a lot 
of  sinus  conditions  are  continued  and  made 
worse  by  the  application  of  strong  medica- 
tion. So  many  of  the  proprietary  articles  on 
the  market  today  are  responsible  for  develop- 
ment of  sinus  diseases  and  continuation  of 
sinus  diseases.  The  nasal  mucosa  is  a very 
delicate  membrane  and  it  can’t  stand  a lot  of 
provocation.  Nature  equipped  the  nose  mu- 
cosa with  protective  mechanism,  and  if  you 
apply  a lot  of  antispasmodics,  or  solutions  of 
drugs  that  traumatize  the  mucosa  you  have 
destroyed  the  columnar  cells  and  the  epi- 
thelial cells  that  act  in  a protective  manner, 
and  then  you  have  robbed  the  nose  of  one  of 
its  greatest  protections.  So  the  treatment  must 
be  mild. 

A lot  of  these  preparations  that  people  find 
in  drug  stores  shouldn’t  be  sold  at  all.  The 
treatment,  of  course,  we  all  agree,  should  be 
carried  out  under  the  directions  of  a medical 
man.  If  the  condition  has  passed  the  stage  of 
medication,  then  we  can  resort  to  radical 
treatment,  radical  operation,  clean  out  the  an- 
tra, clean  out  the  frontal  sinuses,  exenterate 
the  ethmoid  and  try  our  best  to  eradicate  the 
source  of  infection.  When  we  do  that  our 
patient  improves,  our  bronchiectasis  spon- 
taneously recovers,  and  if  it  doesn't,  we  can 
resort  to  the  bronchoscopic  treatment. 

Dr.  Bonner  : I fully  agree  with  Dr.  Mayer- 
berg  about  sinuses.  Those  are  logical  facts  in 
bronchiectasis,  and  I do  agree  with  him  that 
they  should  be  treated,  but  he  got  entirely  the 
wrong  idea  about  their  being  the  cause  of  the 
whole  thing.  Clerf  says  that  sinuses  lower  the 
resistance  of  the  body,  so  that  upper  respira- 
tory conditions  are  very  prevalent  following 
attacks  of  sinusitis,  but  it  hasn ’t  been  proved 
that  sinuses  are  directly  the  cause  of  bron- 
chiectasis. 
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The  Threat  of  Health  Insurance 
The  proponents  of  health  insurance,  be  it 
the  Epstein  Bill  or  some  similar  monstrosity, 
are  most  persistent  persons.  Without  going 
into  the  matter  of  motives  deeply,  it  seems 
fair  to  ask  the  question : why  does  anybody 
propose  persistently  and  advocate  ardently  a 
scheme  that  has  had  ample  exemplification 
elsewhere  and  which  has  been  found  wanting"? 
The  agitation  for  Federal  health  insurance 
seems  to  have  received  a considerable  impetus 
just  as  the  Social  Security  Act  began  to 
function.  This  is  not  altogether  surprising, 
for  this  act  has  compelled  an  entire  nation  to 
begin  to  think  and  talk  about  “social  secur- 
ity” more  or  less  in  the  abstract,  and  since 
the  act  deals  concretely  with  only  two  or 
three  items,  the  “socializers”  seem  to  be  en- 
deavoring to  embellish  it  with  more  and  more 
concrete  proposals,  chief  of  which  is  compul- 
sory health  insurance. 


The  medical  profession  is  amply  equipped 
with  data  to  refute  the  arguments  in  favor  of 
this  proposition.  The  trouble  is  that  while  we, 
the  profession,  know  the  pitfalls,  the  public 
does  not.  It  remains,  then,  to  educate  the 
public  so  that  it  can  form  intelligent  opin- 
ions on  this  subject.  This  is  a herculean  task, 
but  it  must  be  done,  for  with  health  insur- 
ance, as  with  every  other  proposition  involv- 
ing a major  portion  of  the  public,  the  “to  be 
or  not  to  be’’  will  rest  not  with  the  profes- 
sion  but  with  the  public;  not  with  the  edu- 
cated classes  but  with  the  average  masses. 

The  proponents  are  losing  no  time  or  occa- 
sion to  spread  their  propaganda.  They  seem 
to  have  money,  and  brains  is  a purchasable 
commodity.  Their  campaign  is  subtle,  as  all 
such  campaigns  are  at  first.  The  way  to  com- 
bat this  propaganda  is  to  stand  up  and  fight, 
fire  one  shot  of  fact  for  each  shot  of  fal- 
lacy; in  other  words,  tell  the  public  the  whole 
story,  the  true  story  of  compulsory  health  in- 
surance, after  which  an  educated  electorate 
will  make  its  own  decision. 

But  the  publicity  for  such  a purpose  costs 
money,  lots  of  it.  Nevertheless,  it  must  be 
raised.  Our  hat  goes  off  to  one  pharmaceutical 
firm  that  is  willing  to  subscribe  $20,000  a 
year  for  five  years  provided  the  other  phar- 
maceutical houses  will  subscribe  the  balance 
of  the  $400,000  per  year  that  it  estimates  will 
be  required  for  a special  series  of  medical 
radio  broadcasts,  from  80  stations  for  40 
weeks,  on  Sunday  evenings  ! 

The  forward-looking  president  of  this  com- 
pany (Hoffman-La  Roche,  Incorporated)  also 
proposes  that  “the  money  be  given  to  the 
A.  M.  A.  without  strings  or  reservations,” 
and  “that  the  names  of  the  contributors  to 
this  fund  shall  never  be  made  known  to  the 
public  in  any  form  of  advertising.”  We  de- 
voutly hope  that  this  splendid  offer  will  find 
enough  endorsers  among  the  pharmaceutical 
houses  to  carry  the  program  to  completion. 

If  such  a program  can  be  financed  for  a 
radio  campaign,  ways  and  means  must  be 
found  for  a similar  campaign  in  the  press. 
This  may  be  the  more  expensive  of  the  two 
avenues,  but  it  is  an  indispensable  one.  Lee- 
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ttire  bureaus,  etc.,  also  will  require  funds. 
The  underpaid  physician  is  hardly  in  a posi- 
tion to  help  much  in  such  large-scale  financ- 
ing. Would  that  some  of  the  richly  endowed 
foundations  could  see  the  light ! What  a ser- 
vice to  mankind  that  would  be  ! 

To  return  to  the  propaganda  phase  the  fol- 
lowing editorial  from  the  New  York  State 
Journal  of  Medicine,  December  15,  1930,  is 
so  apropos  that  we  quote  it  in  its  entirety,  as 
follows : 

The  Darkening  Horizon — Health 
Insurance 

During  the  recent  national  campaign,  upon 
the  occasion  of  the  dedicatory  ceremonies  in 
Jersey  City,  President  Roosevelt  took  special 
pains  to  assure  the  medical  profession  that 
it  would  have  nothing  to  fear  from  his  re- 
election,  but  could  rest  assured  that  it  would 
be  consulted  and  its  wishes  taken  under  con- 
sideration on  the  question  of  medical  care  in 
devising  means  to  bring  about  the  goal  set 
for  the  administration  in  the  domain  of  social 
security. 

Hardly  had  the  excitement  of  the  election 
subsided  than  the  New  York  Herald  Tribune 
of  November  23,  carried  a story  concerning 
a project  for  compulsory  health  insurance,  in- 
cluding “cash  benefits  in  disability  and  in- 
validity”— ending  with  the  statement  that  it 
can  all  be  conducted  on  a “pay-as-you-go” 
plan. 

We  learn  that  this  story  was  promoted  by 
the  Department  of  Information  of  the  Social 
Security  Board.  It  was  not  published  as  com- 
ing from  this  department ; it  was  disguised 
so  that  it  would  appear  to  have  a different 
origin  of  issue.  This  disguise  was  put  on  so 
that  the  medical  profession  would  not  feel 
that  “it  had  been  ditched”  by  Washington 
activity  just  two  weeks  following  the  election, 
and  without  even  the  semblance  of  that  con- 
sultation and  conference  which  the  pre-elec- 
tion statement  implied  would  take  place. 
From  information  at  hand  we  confidently 
predict  that  there  will  be  more  and  more  in- 
tense propaganda  along  the  same  lines  in  the 
near  future,  coming  from  diverse  points  of 
issue  but  all  originating  in  the  same  place. 

We  strongly  resent  this  appeal  to  the  pub- 
lic in  an  effort  to  form  public  opinion  prior 
to  consultation  and  conference  with  the 
medical  profession.  We  do  not  blame  the 


head  of  the  administration  for  all  the  acts  of 
those  of  its  functionaries  who,  like  Mr.  Wal- 
ton Hale  Hamilton,  have  fixed  ideas  upon  the 
topic  at  issue. 

On  the  one  hand  we  are  in  honor  bound  to 
defend  the  high  standards  of  medical  care 
which  we  have  evolved  through  decades.  We 
have  a duty  to  the  general  public  to  see  to  it 
that  instead  of  dropping  to  the  level  at  which 
it  is  held  in  foreign  lands,  preventive  medi- 
cine shall  not  only  maintain  its  high  Ameri- 
can level,  but  be  developed  even  further.  We 
have  an  obligation  to  the  public  to  keep  them 
from  developing  into  a nation  of  “medicine 
bottle  users”  in  lieu  of  exact  diagnosis  and 
expert  treatment  of  their  ills,  both  acute  and 
chronic.  As  a profession  we  have  a tradition 
to  maintain,  that  those  who  come  into  our 
ranks  shall  come  because  they  carry  eager 
hands  to  serve  suffering,  and  are  not  a job- 
hunting  and  job-holding  fraternity  organ- 
ized to  enhance  their  economic  and  financial 
interests.  We  want  nothing  whatever  to  do 
with  the  inevitable  dirtiness  which  the  de- 
mands for  “cash  benefits”  and  “disability 
and  invalidism  pay”  would  bring  upon  us. 

On  the  Washington  scene,  examination  re- 
veals a curious  situation.  The  “ socializes  ” 
are  actively  preparing  and  issuing  their 
propaganda  to  convince  labor  in  particular 
and  the  public  in  general  that  it  wants  this 
legislation. 

On  the  other  hand,  President  Roosevelt  de- 
sires no  new  taxes,  and  so  we  confidently  pre- 
dict that  the  bill  for  compulsory  health  in- 
surance will  be  introduced  into  Congress  in 
the  latter  part  of  its  next  session  and  will  be 
so  phrased  that  it  will  take  effect  only  in 
January,  1938 — thus  easing  the  gradation 
into  additional  tax  burdens ! 

Until  now  President  Roosevelt  has  not  said 
one  word  that  he  himself  is  convinced  that 
compulsory  health  insurance  is  the  answer  to 
the  problem  of  medical  care  and  service  to 
the  American  people.  Nevertheless,  many  of 
the  agencies  in  his  administration  are  actively 
working  for  its  establishment  here. 

What  shall  our  attitude  be  when  we  are 
consulted?  Will  it  suffice  for  us  to  concentrate 
only  upon  a defensive  position?  A positive 
position  is  always  better  than  that  of  a nega- 
tive defensive  attitude.  Shall  we  content  our- 
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selves  only  with  efforts  to  defeat  compulsory 
health  insurance  because  we  know  its  short- 
comings? Would  it  not  be  better  for  us  to 
formulate  a positive  program  and  concen- 
trate our  best  efforts  to  devise  some  plan  or 
scheme  which,  while  obviating  and  avoiding 
all  the  known  disadvantages  inherent  in  com- 
pulsory health  insurance,  would  yet  be  along 
lines  which  without  sacrifice  of  intellectual 
honesty  and  accepted  high  principles  of  ser- 
vice, we  could  honorably  afford  to  support. 

The  New  York  Herald  Tribune  of  Decem- 
ber 1,  commenting  upon  the  action  of  the 
Social  Security  Board  editorially  remarks: 

To  save  the  medical  profession  and  the 
nation  from  the  application  of  another  Euro- 
pean institution,  about  as  well  suited  to  our 
temper  as  peace-time  conscription,  it  seems  to 
us  that  the  doctors  will  have  to  consider  forth- 
with how  medical,  nursing  and  hospital  ser- 
vice can  be  rapidly  extended  in  conformity 
with  the  public  interest  and  with  their  own 
professional  ideals. 

We  have  adopted  the  principle  that  the 
care  of  the  indigent  is  the  care  of  the  com- 
munity and  for  this  care  the  doctor  should  be 
paid ; and  we  demand  that  the  highest 
quality  of  medical  care  be  given  those  below 
the  “comfort  level,”  at  a cost  within  their 
means.  And  since  the  government  considers 
aid  to  those  below  the  “comfort  level”  to  be 
within  the  domain  of  the  goal  set  for  social 
security,  the  government  should  participate 
in  the  payment  for  this  care.  Upon  any 
scheme  containing  these  principles  we  could 
unite  because  neither  the  provisions  of  our 
own  Booth  Report  nor  the  ten-point  program 
of  the  A.  M.  A.  would  be  violated  in  any  way. 

We  are  not  at  this  time  in  position  to  fore- 
tell what  organized  medicine  will  do.  Having 
in  mind  the  current  political  situation  with 
its  various  cross  currents  we  feel  that  the  time 
is  almost  upon  us  when  action  will  be  required 
of  us  positively  to  shape  our  policy.  In  this 
policy  lies  the  very  future  of  medicine.  Now, 
it  is  for  us  to  decide  whether  American  medi- 
cine will  lead  the  way,  or  be  a reluctant  fol- 
lower in  the  developments  with  which  the  in- 
stant situation  is  pregnant. 

Welcome  to  the  new  American  Medical  As- 
sociation Bulletin.  This  new  department  of  the 
Journal  of  the  American  Medical  Association 


will  be  published  weekly  as  an  integral  part 
of  this  latter  publication,  and  replaces  the 
former  Bulletin  which  was  published  monthly 
as  a separate  publication.  By  this  new  proce- 
dure approximately  two  and  one-half  times  as 
much  space  will  be  available  as  formerly,  and 
important  news  can  be  disseminated  within 
a week  instead  of  requiring  a month.  The  first 
issue  of  the  new  Bulletin  appears  in  the  J.  A. 
M.  A.  for  January  2,  1937,  facing  page  50, 
and  comprises  eight  pages  devoted  to  the  or- 
ganizational, business,  economic  and  social 
aspects  of  medical  practice.  The  type  used  is 
a larger  font  than  the  other  part  of  the 
Journal,  and  it  will  be  paged  and  indexed 
separately.  The  first  issue  is  quite  interesting. 
Other  issues  will  contain  matter  of  vast  im- 
portance to  the  profession,  so  it  behooves  all 
our  members  to  preserve  their  copies. 

In  this  issue  of  The  Journal  we  print  the 
first  edition  of  the  1937  Directory  of  the  Med- 
ical Society  of  Delaware,  the  county  societies, 
and  certain  cognate  organizations.  We  doubt 
not  that  it  contains  certain  errors,  and  our 
thanks  will  go  to  those  who  will  forward  the 
proper  corrections. 

The  Journal  wishes  a Happy  New  Year 
to  all  its  readers.  We  publish  this  repository 
of  erudition  for  the  information  and  benefit 
of  our  members.  We  invite  them  to  read  it ! 
It  is  possible  that  something  valuable  may 
appear  from  time  to  time.  But  even  if  your 
practice  is  so  large  you  have  not  the  time  to 
read  it.  at  least  preserve  it — we  know  that 
before  the  year  is  gone  you  will  be  asking 
questions  the  answers  to  which  will  have 
appeared  in  The  Journal.  Of  course,  the 
really  interested  members  of  our  Society  will 
do  both — read  and  preserve. 

We  are  embarrassed  to  be  compelled  to  ask 
for  more,  original  papers.  The  amount  of  ma- 
terial made  available  by  the  annual  session  of 
the  Medical  Society  of  Delaware  will  hardly 
suffice  for  half  a year.  Papers  read  before  the 
county  societies  will  be  welcome,  as  well  as 
those  contributed  directly.  We  are  perfectly 
willing  to  edit  all  the  papers  we  print,  but  we 
simply  cannot  write  them  all,  so  again  we  ask 
you  to  buckle  on  your  literary  harness  and  do 
your  bit. 
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Q IVING  INFORMATION  TO  THE  PRESS 

The  following  code  for  uniform  procedure  was  prepared  by  the  Cleveland  Hospital  Coun- 
cil, the  Cleveland  Academy  of  Medicine  and  the  press  of  that  city.  It  has  been  approved 
by  the  public  education  committee  of  the  American  Hospital  Association. 

It  has  been  adopted  as  standard  by 


RESPONSIBILITY  for  providing  information  is  to  be  placed  on  one  individual 
in  the  hospital  to  whom  all  inquiries  are  to  be  directed,  namely j 


★ 


FOR  POLICE  CASES  the  following  items  of  public  information  may  be 


given  without  the  patient’s  consent  : 

1.  Name:  (a)  Married  or  single,  (b)  color,  (c)  sex,  (d)  age, 
(e)  occupation,  (f)  firm  or  company  employing  patient  and 
(g)  address. 

2.  Nature  of  the  Accident:  (a)  Injured  by  automobile,  ex- 
plosion, shooting;  (b)  if  there  is  a fracture,  it  is  not  to  be 
described  in  any  way  except  to  state  the  member  involved,  and 

(c)  more  than  a statement  that  it  is  simple  or  compound  may 
not  be  made. 

3.  Injuries  of  the  Head:  (a)  Simply  a statement  that  the 
injuries  are  of  the  head  may  be  made;  (b)  it  may  not  be 
stated  that  the  skull  is  fractured;  (c)  no  opinion  as  to  the 
severity  of  the  injury  may  be  given  until  the  condition  is 
definitely  determined,  ar.d  (d)  prognosis  is  not  to  be  made. 

4.  Internal  Injuries:  (a)  It  may  be  stated  that  there  are  in- 
ternal injuries  but  nothing  more  specific  as  to  the  location  of 
the  injuries,  and  fb)  a statement  that  the  condition  is  very 
serious  may  be  mad  . 

5.  Unconsciousness : (a)  If  the  patient  Is  unconscious  when 
he  is  brought  to  the  hospital,  a statement  of  this  fact  may  be 
made;  (b)  the  cause  of  unconsciousness,  however,  should  not 
be  given. 

6.  Cases  of  Poisoning:  (a)  No  statement  is  to  be  made  that 
a patient  is  pois'mtd;  (b)  no  information  as  to  kind  of  poison- 
ous substance,  such  as  mercuric,  chloride,  phenol  or  carbon 
monoxide  may  be  given;  (c)  no  statement  concerning  the 
motive,  whether  accidental  or  suicidal,  may  be  given  and 

(d)  no  prognosis  may  be  made. 


7.  Shooting:  (a)  A statement  may  be  made  that  there  is 
a penetrating  wound;  (b)  no  statement  may  be  made  as  to 
how  the  accident  occurred,  i.  e.  accidental,  suicidal,  homi- 
cidal or  in  a brawl,  nor  may  the  environment  under  which 
the  accident  occurred  be  given. 

8.  Stabbing:  The  same  general  statements  may  be  made 
for  stabbing  as  for  shooting  accidents. 

9.  Intoxication:  No  statement  may  be  made  as  to  whether 
the  patient  is  intoxicated  or  otherwise. 

10.  Burns:  (a)  A statement  may  be  made  that  patient  is 
burned,  also  the  member  of  the  body  involved;  (b)  a state- 
ment as  to  how  the  accident  occurred  may  be  made  only  when 
the  absolute  facts  are  known,  and  (c)  no  prognosis  may  be 
given. 

11.  Attending  Physician:  Hospitals  may  state  to  the  repre- 
sentatives of  newspapers,  the  name  of  the  attending  physician 
of  private  patients  and  refer  such  representatives  to  the  physi- 
cian for  information  about  the  case,  but  the  newspapers  shall 
not  use  the  name  of  the  physician  without  his  consent. 

12.  Pictures:  When  newspapers  request  the  privilege  of 

photographing  a patient  in  the  hospital,  such  permission  will 
only  be  given  (a)  if  in  the  opinion  of  the  doctor  in  charge  of 
the  case,  the  patient’s  condition  will  not  be  jeopardized,  and 
(b)  if  the  patient  (or  in  the  case  of  a minor,  the  parents  or 
guardian)  are  willing  to  have  a photograph  taken. 


★ 

FOR  OTHER  THAN  POLICE  CASES  the  following  rule  has  been 

adopted:  “If  the  patient  is  conscious  and  can  communicate  with  the  doctor  or  nurse  in 
charge,  or  relatives,  he  should  be  asked  whether  he  will  permit  any  information  to  be 
given  and  his  decision  is  final.” 

If  the  patient  agrees  to  permit  information  to  be  given  the  conditions  are  identical 
with  those  quoted  above  except  that  item  3 (c)  does  not  permit  an  opinion  to  be  given 
as  to  the  severity  of  head  injuries  even  when  the  condition  is  definitely  determined. 


W THE  MODERN  HOSPITAL.  CHICAGO 


January,  1937 


Delaware  State  Medical  Journal 


13 


MISCELLANEOUS 
Social  Hygiene  Day 

Plans  for  the  first  National  Social  Hygiene 
Day,  to  be  held  February  3,  1937,  are  an- 
nounced by  the  American  Social  Hygiene  As- 
sociation, of  50  West  Fiftieth  street,  New 
York  City.  On  this  day,  state  and  community 
voluntary  organizations  interested  in  the  con- 
trol of  syphilis  and  gonnorhea  and  other  social 
hygiene  problems,  with  the  advice  and  ap- 
proval of  health  authorities  and  the  medical 
and  allied  professions,  are  planning  to  hold 
meetings  all  over  the  United  States. 

In  New  York  City,  the  American  Social 
Hygiene  Association  will  Hold  its  annual 
meeting  on  February  3.  Also  the  Social  Hy- 
giene Council  of  Greater  New  York  will  hold 
its  Fifth  Annual  Regional  Conference  at  the 
Hotel  Pennsylvania  on  the  same  day.  It  is  ex- 
pected that  public  leaders,  including  Surgeon 
General  Parran,  President  Ray  Lyman  Wil- 
bur, of  Stanford  University,  president  of  the 
American  Social  Hygiene  Association  and 
former  Secretary  of  the  Interior,  will  speak 
at  these  meetings.  National  agencies  and 
many  of  their  state  and  community  organiza- 
tions which  include  social  hygiene  activities 
in  their  yearly  programs  are  planning  to  par- 
ticipate. It  is  probable  that  a nation-wide 
radio  hook-up  will  provide  addresses  of  great 
importance  from  high  government  officials 
and  civic  leaders  in  different  parts  of  the 
country  as  a climax  to  the  activities  of  the 
first  National  Social  Hygiene  Day. 

There  has  been  definite  progress  all  along 
the  line  during  the  past  year  in  public  under- 
standing and  support  of  the  campaign  against 
syphilis.  Newspapers  and  magazines  are 
opening  their  columns  to  public  discussion  of 
this  health  menace  to  a greater  extent  than 
ever  before.  Certain  important  groups,  such 
as  the  General  Federation  of  Women’s  Clubs 
and  the  National  Council  of  Women,  are 
adopting  the  fight  against  syphilis  as  among 
their  next  major  efforts  in  promoting  com- 
munity health.  The  women's  groups  are  par- 
ticularly interested  in  the  elimination  of 
prenatal  or  congenital  syphilis,  which,  ac- 
quired by  a child  before  birth  from  an  in- 
fected mother,  is  responsible  for  a large  share 
of  stillbirths,  miscarriages  and  defective  chil- 


dren, and  which  is  entirely  preventable  by 
proper  treatment. 

Service  luncheon  clubs,  such  as  Rotary, 
Kiwanis  and  Lions,  have  recently  been  under- 
taking social  hygiene  programs.  Business 
leaders  are  studying  the  cost  to  industry  from 
lost  time,  lowered  efficiency  and  hospitaliza- 
tion due  to  syphilis.  The  large  insurance  com- 
panies are  concerned  over  the  unnecessary 
claims  for  death  and  disability  due  to  syph- 
ilis. Civil  clubs,  forums,  and  town  meetings 
are  discussing  the  diagnosis  and  treatment  of 
syphilis  as  a national  plague. 

It  is  believed  that  the  direction  of  united 
nation-wide  attention  to  this  subject  in  the 
way  that  is  proposed  will  help  professional 
and  lay  community  leaders  to  capitalize  and 
increase  this  new  interest,  and  consolidate  for 
further  advance  towards  meeting  General 
Parran ’s  challenge  to  “stamp  out  syphilis.” 


PROPAGANDA  FOR  REFORM 

The  Nutritional  Significance  of  Gelatin— 
The  Council  on  Foods  has  endeavored  to 
evaluate  the  nutritional  claims  made  for 
gelatin.  In  view  of  the  available  evidence  the 
Council  believes  that  gelatin  properly  made 
is  a wholesome  food,  that  it  has  special  use- 
fulness when  one  desires  to  add  variety  to  the 
diet  by  incorporating  gelatin  in  nutritious 
soups  or  pleasant  desserts,  and  that  for  these 
reasons  it  is  often  a useful  food  for  inclusion 
in  the  diet  of  healthy  persons  or  of  sick  or 
convalescent  patients.  Gelatin  appears  to  be 
well  tolerated.  The  claim  that  gelatin  is  an  aid 
in  the  digestion  of  milk,  however,  is  in  the 
opinion  of  the  Council  not  established.  The 
claim  that  gelatin  is  of  value  as  a source  of 
aminoacetic  acid  in  the  treatment  of  some  of 
the  myopathies  cannot  be  recognized;  in  the 
light  of  present  evidence,  gelatin  has  no  spe- 
cial significance  as  a source  of  amino  acids  in 
the  diet.  Indeed,  it  is  notoriously  deficient  in 
certain  essential  amino  acids.  (./.  A.  M.  A., 
December  26,  1936,  p.  2132). 

Painting  the  Orange — Today  the  orange  is 
universally  recognized  as  a rich  source  of 
vitamin  C and  therefore  a desirable  fruit  for 
children.  The  natural  color  and  other  charac- 
teristics of  the  rind  vary  with  different  va- 
rieties and  with  the  season.  Once  these  fea- 
tures served  to  some  extent  as  marks  of  iden- 
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tification.  This  is  not  true  today,  when  there  is 
a current  tendency  to  “improve  on  nature.” 
Several  years  ago  the  practice  of  exposing  or- 
anges to  ethylene  gas  for  from  two  to  four 
days  was  introduced.  The  ethylene  causes  a 
blanching  of  the  green  color  and  a consequent 
unmasking  of  the  yellow  pigments  also  pres- 
ent in  the  skin.  The  United  States  Depart- 
ment of  Agriculture  has  ruled  that  this 
process  does  not  in  itself  constitute  adultera- 
tion. More  recently  a rapid  method  of  color- 
ing has  been  employed.  The  fruit  is  dipped 
in  a solution  of  a harmless  coal  tar  dye,  which 
gives  to  the  resulting  “painted  oranges”  a 
more  uniform,  brilliant  color.  Food  laws  re- 
quire that  the  presence  of  dyes  must  he  de- 
clared by  having  the  phrase  “color  added” 
stamped  on  each  orange.  The  state  of  Florida 
has  recently  provided  rigid  regulation  of  the 
packaging  and  marketing  of  citrus  fruit  ac- 
cording to  more  exacting  standards  than 
those  required  by  the  Federal  Government. 
The  United  States  Department  of  Agricul- 
ture accordingly  has  agreed  to  wait  until 
September,  1937,  before  action  will  be  taken 
on  fruit  shipped  in  interstate  commerce.  The 
Florida  regulations  in  large  measure  should 
serve  to  remove  the  necessity  for  Federal  ac- 
tion. Accurate  information  concerning  the 
effect  of  the  artificial  coloring  of  oranges  o:i 
the  consumption  of  the  fruit  is  not  available. 
Consumers  have  questioned  whether  the 
colored  oranges  are  of  high  quality.  Some  con- 
sumers have  expressed  the  opinion  that  col- 
ored oranges  do  not  keep  as  well  as  the  un- 
treated russet  colored  fruit.  Others  have  asked 
whether  the  “painted”  rind  is  suitable  for 
making  marmalade  and  candied  orange  peel. 
The  promulgators  of  the  coloring  of  oranges 
should  arrange  to  answer  these  questions  by 
scientific  evidence.  (.7.  A.  M.  A.,  December 
26,  1936,  p.  2136). 

Kellogg’s  All  Bran  Omitted  From  the  List 
of  Accepted  Foods. — Submitted  advertising 
for  Kellogg’s  All  Bran  (J.  A.  .17.  A.,  February 
9,  1935,  (]).  474)  has  repeatedly  been  found  to 
he  in  conflict  with  the  spirit  and  intent  of  the 
General  Decisions  on  Food  and  Food  Adver- 
tising of  the  Council  on  Foods.  The  total 
effect  of  the  firm’s  advertising  is  to  impress 
the  reader  that  Kellogg’s  All  Bran  is  the  an- 
swer to  substantially  all  constipation  difficul- 


ties. The  reference  to  symptoms  that  may  ac- 
company constipation,  together  with  the  im- 
plication that  Kellogg’s  All  Bran  will  correct 
these  conditions,  is  contrary  to  the  Rules  of 
the  Council.  The  Council  voted,  in  view  of  the 
continued  objectionable  advertising  for  prod- 
ucts of  the  Kellogg  Company  and  the  claims 
made,  that  acceptance  of  the  products  of  this 
company  be  withdrawn  and  that  the  products 
he  reconsidered  without  prejudice  if  present- 
ed not  earlier  than  one  year  from  date  of 
notification,  to  determine  whether  or  not  the 
policy  of  the  firm  has  changed  sufficiently  to 
warrant  reacceptance  of  the  products  at  that 
time.  The  Council  has  recently  summarized  the 
available  evidence  regarding  the  significance 
of  bran  in  the  diet.  Bran  is  a product  which 
is  capable  of  contributing  to  the  nutritive  re- 
quirements in  a number  of  respects,  notably 
as  a source  of  roughage.  There  are  individuals, 
however,  who  cannot  tolerate  bran.  The  Coun- 
cil believes  advertising  which  conceals  the 
potential  danger  of  the  indiscriminate  use 
of  bran  is  contrary  to  the  best  interests  of  the 
public.  The  Council  therefore  has  reaffirmed 
its  stand  and  authorized  publication  of  its  re- 
port. (.7.  A.  37.  A.,  October  17,  1936,  p.  1303). 

Gadoment  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports 
that  Gadoment  is  the  coined,  proprietary  name 
under  which  E.  L.  Patch  & Co.  markets  a 
preparation  stated  to  contain  “70%  Cod 
Liver  Oil  in  a wax  base  with  Zinc  Oxide,  Ben- 
zoin and  Phenol.”  According  to  a trade  pack- 
age it  is  proposed  for  use  in  the1  treatment  of 
burns,  cuts  and  minor  skin  irritations.  Early 
in  1935,  E.  L.  Patch  & Co.  inquired  of  the 
Council’s  secretary  what  would  be  the  atti- 
tude of  the  Council  on  the  use  of  the  trade- 
marked  name  “Gadoment.”  After  some  fur- 
ther correspondence  with  the  firm  the  Council 
held  that  the  firm’s  right  to  the  use  of  a pro- 
prietary name  for  this  product  was  not  estab- 
lished. From  its  consideration  of  the  evidence 
from  the  literature,  the  Council  concluded 
that  the  whole  subject  of  cod  liver  oil  treat- 
ment of  burns  and  wounds  is  still  in  an  ex- 
perimental stage.  E.  L.  Patch  & Co.  has  in 
the  case  of  Gadoment  gone  precisely  contrary 
to  the  accepted  way  of  introducing  a new 
preparation.  Instead  of  collecting  evidence  for 
claims  and  then  presenting  this  to  the  Conn- 
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cil,  the  firm  went  ahead  promoting  the  prod- 
uct with  the  unconfirmed  claims.  The  Coun- 
cil declared  Gacloment  unacceptable  for  New 
and  Nonofficial  Remedies  because  it  is  an  un- 
original product  of  insufficiently  declared 
composition  marketed  under  a coined  proprie- 
tary name  with  unwarranted  therapeutic 
claims,  and  indirectly  advertised  to  the  public. 
(J.  A.  M,  A.,  October  24,  1936,  p.  1384). 


Bone  Growth  Disturbances  Following 
Hematogenous  Acute  Osteomyelitis 

John  C.  Wilson  and  Francis  M.  McKeever, 
Los  Angeles  ( Journal  A.  31.  A.,  Oct.  10,  1936) 
report  a study  of  fifty -nine  patients  under  12 
years  of  age  with  eighty-five  individual  foci 
of  acute  hematogenous  osteomyelitis  in  long 
bones  and  five  patients  with  acute  hemato- 
genous osteomyelitis  of  the  os  calsis  followed 
for  periods  of  from  two  to  fourteen  years. 
Fifty-three  of  the  eighty-five  foci,  or  62.35  per 
cent  caused  growth  disturbances  that  were  ob- 
vious by  clinical  examination.  Perimetric 
hypertrophy  was  present  in  100  per  cent  of 
infections  in  long  bones.  Actual  lengthening 
of  long  bones  resulted  in  eighteen  of  eighty- 
five  infections,  or  21.18  per  cent.  The  infec- 
tions that  resulted  in  lengthening  were  always 
located  in  the  diaphysis  and  left  the  epiphy- 
seal line  undamaged.  Actual  shortening  of 
long  bones  resulted  in  eighteen  of  eighty-five, 
or  21.18  per  cent.  The  infections  that  caused 
shortening  in  all  instances  were  in  the  region 
of  the  epiphyseal  line,  and  premature  changes 
in  the  epiphyseal  lines  were  evidenced  by 
roentgenograms.  Infections  in  proximity  to 
the  trochanteric  epiphysis  of  the  femur  caus- 
ing premature  closure  of  the  epiphyseal  line 
resulted  in  the  occurrence  of  coxa  valga  de- 
formity adequate  to  cause  actual  lengthening 
of  the  femur.  Anteroposterior,  medial  or  lat- 
eral bowing  due  to  muscle  pull  on  bones  decal- 
cified by  infection  was  common.  Disturbances 
of  joint  inclination  with  severe  alteration  of 
joint  mechanics  resulted  from  bowing  of  the 
long  bones  adjacent  to  the  joint,  or  from  stim- 
ulation or  retardation  of  a portion  of  the 
epiphyseal  zone  of  a bone  entering  into  the 
formation  of  a joint.  Retardation  of  the 
growth  of  the  entire  foot  resulted  in  six  of 
fifty-nine  patients,  or  10.2  per  cent,  in  whom 
the  bones  of  the  foot  were  entirely  free  of  in- 


fection. The  metatarsal  bones  showed  great 
ability  to  reconstruct  their  normal  contour 
after  severe  disturbances.  The  adjacent  meta- 
tarsal bones  were  not  influenced  by  growth  dis- 
turbance in  their  neighboring  bones.  Peri- 
metric hypertrophy  did  not  occur  in  the  os 
calsis.  Compression  and  broadening  of  the 
os  calsis  followed  extensive  infections  of  the 
body  and  resulted  from  muscle  tension.  Early 
operative  intervention  in  this  series  of  osteo- 
myelitic infections  did  not  decrease  the  fre- 
quency of  growth  disturbances. 


Slow  Carbon  Monoxide  Asphyxiation 

Harvey  G.  Beck,  Baltimore  ( Journal  A.  31. 
A.,  Sept.  26,  1936),  reports  on  a series  of 
carefully  studied  cases  of  slow  carbon  monox- 
ide asphyxiation.  The  symptoms  exhibited 
have  been  correlated  with  the  pathologic  le- 
sions produced  in  experimental  animals  and 
found  at  autopsy.  The  results  establish  the 
fact  that  slow  carbon  monoxide  asphyxiation 
(anoxemia)  produces  a definite  clinicopatho- 
logic  entity  despite  views  held  to  the  contrary. 
The  symptoms  arise  predominantly  from  or- 
gans rich  in  blood  supply,  thus  demanding 
much  oxygen,  such  as  the  central  nervous 
system  and  the  heart  muscles.  Owing  to  doubt 
and  uncertainty  as  to  the  actual  existence  of 
the  malady  and  a scant  literature  on  the  sub- 
ject, the  condition  is  not  generally  recognized 
by  the  profession  and  its  importance  has  been 
underestimated.  Since  there  is  no  medicinal 
remedy  when  the  organic  changes  have  once 
developed,  treatment  must  be  directed  toward 
its  prevention  by  proper  public  health  meas- 
ures. 


The  Problem  of  Long  Continued  Low 
Grade  Fever 

Hobart  A.  Reimann,  Philadelphia  ( Journal 
A.  31.  A.,  Oct.  3,  1936),  reports  on  a study 
made  on  a group  of  sixteen  women  whose  oral 
temperature  reached  levels  slightly  higher 
than  37  C.  (98.6  F.)  for  years  to  determine 
whether  or  not  infection  or  other  organic  dis- 
ease was  present  to  cause  the  fever.  Five  of 
those  examined  were  apparently  normal 
healthy  women,  but  the  rest  were  regarded  as 
neurotic.  The  temperature  in  each  case 
reached  levels  over  37  C.  (98.6  F.)  daily  for 
months  or  years  but  seldom  exceeded  37.8  C. 
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(100  F.)  unless  actual  infection  or  other 
known  causes  intervened.  Complete  physical 
examination,  long  and  repeated  observation, 
roentgenographic  studies  and  laboratory  and 
biologic  tests  failed  to  reveal  an  underlying- 
cause  for  the  hyperthermia.  It  was  concluded 
that  a certain  proportion  of  normal  individ- 
uals have  temperatures  regulated  at  levels 
slightly  higher  than  37  C.  (98.6  F.)  and  that 
temperature  at  these  levels  is  often  found  in 
neurotic  persons. 


The  Use  of  Hypnotics 

G.  P.  Grabfield,  Boston  ( Journal  A.  M.  A., 
October  24,  1936),  divides  the  indications  for 
the  use  of  hypnotic  drugs  into  four  classes: 

(1)  when  sleeplessness  can  be  foreseen  as  the 
result  of  an  acute  situation  of  short  duration, 

(2)  when  wakefulness  is  clearly  due  to  an 
obvious  cause,  and  the  symptomatic  relief  will 
aid  in  the  treatment,  (3)  when  the  cause  is 
unclear  but  relief  is  urgently  demanded,  and 
no  danger  of  masking  night  symptoms  is 
present  and  (4)  in  the  reversal  of  the  sleep 
mechanism  in  cerebral  arteriosclerosis.  Those 
drugs  with  rapid  action  over  a comparatively 
short  period  of  time  suitable  for  patients  un- 
able to  get  sleep  are  paraldehyde  and  chloral, 
both  of  which  have  stood  the  test  of  time.  The 
obvious  disadvantage  of  paraldehyde  lies  in 
its  odor  on  the  breath  the  following  day,  but 
this  is  often  more  than  compensated  for  by  its 
efficacy  and  above  all  by  the  practical 
absence  of  toxicity.  The  combined  use  of  mor- 
phine and  paraldehyde  is  highly  toxic. 
Chloral,  given  well  diluted  in  water,  produces 
sleep  within  an  hour,  and  in  proper  doses 
(from  0.3  to  0.6  Gm.,  or  5 to  10  grains)  is  en- 
tirely harmless  even  in  heart  disease.  For 
quick  action  of  short  duration,  two  of  the 
barbiturate  series  recommend  themselves. 
Pentobarbital  (from  6 to  120  mg.,  or  1 to  2 
grains)  has  proved  very  useful.  Barbital 
itself  is  still  probably  the  most  satisfactory 
drug  when  more  prolonged  and  less  prompt 
action  is  desired.  Sulfonethylmethane  has 
fallen  into  disuse  on  account  of  the  long 
period  before  it  acts  and  because  of  its  pro- 
longed stay  in  the  body.  However,  these  very 
qualities  can  be  utilized  in  selected  cases.  The 
combination  of  barbital  with  sulfonethylme- 
thane given  an  hour  or  two  before  bedtime 


may  prove  more  satisfactory  than  double  the 
dose  of  barbital  for  producing  a deep  sleep 
throughout  the  night.  In  sleep  disturbed 
largely  by  motor  restlessness,  “the  fidgets,” 
phenobarbital  (“luminal”)  and  the  bromides 
are  most  useful,  but  their  effects  are  prolonged 
on  a comparatively  low  level  of  intensity. 
Both  are  poor  hypnotics  in  the  strict  sense  of 
the  term  and  produce  their  quieting  effect  by 
their  depression  of  the  motor  side  of  the  cen- 
tral nervous  system;  neither  should  be  used  as 
a simple  soporific.  The  use  of  morphine  when 
pain  is  not  a factor  is  contraindicated  and, 
while  scopolamine  alone  or  with  morphine 
may  be  useful  in  states  of  great  motor  excite- 
ment, it  should  not  be  considered  as  an  ordi- 
nary hypnotic.  When  sleeplessness  is  due  to 
pain  or  discomfort,  one  of  the  analgesic 
drugs,  such  as  acetylsalicylic  acid,  aceto- 
phenetidin  or  aminopyrine,  should  be  used 
either  alone  or  in  combination  with  hypnotics. 
The  drugs  of  these  two  groups  have  been 
shown  to  have  a synergism  with  each  other 
and  skillful  mixtures  of  barbital  or  chloral 
with  one  of  this  group  are  frequently  surpris- 
ingly efficient,  even  in  pain  as  severe  as  that 
of  spinal  metastases.  The  opium  group  should 
not  be  used  except  for  certain  very  definite 
indications,  owing  primarily  to  their  habit 
forming  qualities.  Morphine  itself,  though 
hypnotic,  is  more  efficient  in  the  relief  of 
pain,  whereas  codeine  is  not  very  efficient  for 
the  relief  of  pain  or  for  the  production  of 
sleep,  its  particular  field  being  in  the  depres- 
sion of  the  cough  center. 


Adrenal  Virilism 

William  Saphir  and  Morris  L.  Parker,  Chi- 
cago {Journal  A.  M.  A.  Oct.  17,  1936),  state 
that  adrenal  virilism  is  the  clinical  manifesta- 
tion of  hyperactivity  of  the  adrenal  cortex 
gland.  In  a ease  of  adrenal  virilism  the  ad- 
renals appeared  to  be  normal,  but  aberrant 
adrenal  cortex  tissue  was  found  within  the 
ovary.  Increased  function  of  adrenal  cortex 
seems  associated  with  increased  excretion  of 
estrogenic  substance.  The  clinical  and  physi- 
ologic manifestations  of  adrenal  virilism  may 
be  explained  on  the  basis  of  the  embryologic 
origin  of  adrenal  cortex. 
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BOOK  REVIEWS 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1935.  Cloth.  Price  $1. 
Pp.  139.  Chicago:  American  Medical  Association, 
1935. 

The  contents  of  the  1935  volume  of  collect- 
ed reports  of  the  Council  fall  roughly  into 
three  classifications:  preliminary  and  special 
reports,  reports  on  the  omission  of  products 
from  New  and  Nonofficial  Remedies,  and  re- 
ports on  products  held  non-aeceptable  for 
N.  N.  R.  The  medicinal  products  concerned 
thus  fall  respectively  into  the  following 
groups : products  which  have  been  considered 
and  found  promising  but  not  as  yet  fully  ac- 
ceptable, products  which  have  been  accepted 
but  have  not  continued  to  meet  the  standards 
of  acceptability,  and  products  which  on 
initial  or  continued  consideration  have  been 
found  definitely  unacceptable.  It  is  under- 
stood, of  course,  that  the  term  “acceptable" 
implies  that  the  product  has  sufficient  value 
or  promise  of  value  to  be  used  by  the  general 
medical  profession  and  further  that  it  is  mar- 
keted in  accordance  with  the  Council’s  rules. 

The  Council’s  preliminary  reports  cover  the 
first  line  of  therapeutic  advance.  In  general 
these  reports  give  a review  of  the  evidence  for 
products  representing  the  latest  therapeutic 
investigation  and  indicate  the  procedure  and 
requirements  necessary  for  their  ultimate  ad- 
mission to  the  physician’s  armamentarium.  In 
this  volume  the  report  on  progynon-B  touches 
on  the  active  and  promising  field  of  ovarian 
hormone  therapy  and  the  report  on  vitamin  A 
and  urinary  lithiasis  sets  up  a warning  sign 
in  the  chaotic  no  man’s  land  of  overenthusias- 
tic  claims  for  vitamin  therapy.  An  additional 
pronouncement  in  this  field  is  found  in  the 
report  on  shotgun  vitamin  therapy.  The 
Council  is  indeed  to  be  commended  for  its 
rational  stand  in  its  attempt  to  clear  up  the 
mists  of  pseudoscience  that  have  invaded  this 
field. 

The  reports  on  articles  omitted  from  New 
and  Nonofficial  Remedies  usually  give  a part- 
ing notice  to  products  on  the  way  to  the 
therapeutic  scrap  heap.  The  reports  on  lithium 
salts  and  tyramine  hydrochloride  are  excellent 
examples  of  this  type.  The  report  on  rossium. 


on  a bacillus  acidophilus  culture  and  on  din i- 
trophenol  should  also  be  noted  as  dealing 
with  products  that  have  been  tried  and  found 
wanting. 

It  is  significant  that  reports  on  products 
which  on  first  examination  are  found  flagrant- 
ly unacceptable  comprise  less  and  less  of  the 
bulk  of  the  Council’s  work.  They  are  repre- 
sented in  this  volume  by  such  reports  as  that 
on  Elixir  Aurine,  an  apparently  uncontrolled 
mixture  of  gold  tribromide  and  ephedrine  for 
use  in  the  treatment  of  whooping  cough;  Ho- 
Mo-Sol,  a solution  of  sodium  hypochlorite  and 
sodium  carbonate  representing  an  unessential 
modification  of  a standard  hypochlorite  solu- 
tion, marketed  under  a non  informative  pro- 
prietary name  and  promoted  to  the  public ; 
fhe  Imbak  products,  which  are  apparently 
bacterial  preparations  of  undeclared  composi- 
tion, marketed  with  absurdly  comprehensive 
claims,  and  Sulfoin,  an  ointment  of  solution 
of  sulfuretted  lime  marketed  under  a pro- 
prietary name  with  inadequately  supported 
therapeutic  claims. 

One  is  tempted  to  mention  each  one  of  the 
valuable  reports  included  in  this  volume,  but 
the  limits  of  a review  must  be  observed.  At 
tention  must,  however,  be  called  to  the  reports 
on  omission  from  New  and  Nonofficial  Reme- 
dies of  Caprokol  and  Hexylresorcinol  Solution 
S.  T.  37  as  illustrative  of  the  judicial  fairness 
and  careful  procedure  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association. 


Allergic  Diseases — Their  Diagnosis  and  Treat- 
ment. By  Ray  M.  Balyeat,  it.  ]).,  Associate 
Professor  of  Medicine,  University  of  Oklahoma. 
Fourth  edition.  Pp.  516,  with  132  illustrations. 
Cloth.  Price  $6.00.  Philadelphia:  L.  A.  Davis 
Company,  1936. 

The  author  of  this  book  gives  some  infor- 
mation about  hay-fever  and  asthma  in  all  its 
phases.  Among  other  things  he  lists  the  loca- 
tions of  hay-fever  producing  plants,  describes 
pollens,  gives  the  methods  of  testing  and 
treating.  There  are  numerous  illustrations. 
The  book  would  suit  an  interested  layman 
and  would  furnish  information  for  a general 
practitioner.  The  author  states  it  is  not  writ- 
ten for  those  doing  special  work  in  allergy, 
but  primarily  for  the  general  practitioner. 
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Committee  on  Scientific  Work 

V.  W.  Hoeker,  Millville 

1.  J.  MacCollum,  Wyoming 

W.  H.  Speer,  Wilmington 

Committee  on  Public  Policy 
and  Legislation 

S.  M.  Marshall,  Milford 

T.  H.  Davies,  Wilmington 

H.  M.  Manning,  Seaford 

I.  R.  Elliott,  Laurel 

W.  H.  Speer,  Wilmington 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  H.  Speer,  Wilmington 

Committee  on  Medical  Education 
Roger  Murray,  Wilmington 
Stanley  Worden,  Dover 
E.  L.  Stambaugii.  Lewes 

Committee  on  Hospitals 
James  Beebe,  Lewes 
W.  E.  Bird,  Wilmington 
H.  V.  P.  Wilson,  Dover 

Committee  on  Necrology 
O.  A'.  James,  Milford 

J.  D.  Niles,  Townsend 
W.  T,  Jones,  Laurel 


SPECIAL  COMMITTEES 


CO  M M ITTE  E O N C AN  CKR 

B.  M.  Allen,  Wilmington 
Earl  Bell,  Wilmington 
Ira  Burns,  Wilmington 

J.  M.  Winfield,  Wilmington 
W.  S.  Lumley,  Elsinere 
W.  C.  Deakyne,  Smyrna 
H.  V,  P.  Wilson,  Dover 
J.  E.  Marvil,  Laurel 
J.  P.  Waples,  Georgetown 

Committee  on  Medical  Economics 
J.  W.  Butler,  Wilmington 
E.  H.  Lenderman,  Wilmington 

C.  L.  Munson,  Wilmington 

E.  R.  Miller  Richardson  Park 
G.  B.  Pearson,  Newark 
W.  T.  Chipman,  Harrington 
E.  R.  Steele,  Dover 
R.  G.  Paynter,  Georgetown 
Carlton  Fooks 


Committee  on  Tuberculosis 

M.  I Samuel,  Wilin;ngton 
G.  A.  Beatty,  Wilmington 
I).  T.  Davidson,  Claymont 
W.  W.  Ellis,  Delaware  C*ty 
L.  D.  Phillips,  Marshallton 
I.  W.  Mayerberg,  Dover 
C.  B.  Scull,  Dover 

I.  A.  B.  Allen.  Seaford 
W.  T.  Jones,  Laurel 

Committee  on  Syphilis 
I.  L.  Chipman,  Wilmington 
L.  W.  Anderson,  Wilmington 

N.  R.  Washburn,  Milford 

Committee  on  Cri  mi  no  logic 
Institutes 

31.  A.  Tarumianz,  Farnhurst 
C.  L.  Hudiburg,  Wilmington 
U.  W.  Hoeker,  Lew'es 


Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 

Advisory  Committee.  Woman’s  Auxiliary 
P R.  Smith,  Wilmington 

G.  M.  K.  Forrest,  Wilmington  Margaret  I.  Handy,  Wilmington 
Catherine  C.  Gray,  Bridgeville  O.  V.  James,  Milford 

Committee  on  Medical  Practice  Act 

W.  E.  Bird,  Wilmington  J.  G.  McDaniel,  Dover  James  Beebe,  Lewes 


WOMAN’S  AUXILIARY 

Mrs.  Laurence  J.  Jones,  P resident,  Wilmington 

Mrs.  W.  E.  Smith,  Yice-Prcs.  for  New  Castle  County , Wilm.  Mrs.  Ira  Burns,  Recording  Secretary . Wilmington 

Mrs.  I.  W.  Mayerberg,  Vice- Pres,  for  Kent  County,  Dover  Mrs.  S.  W.  Rennie,  Corresponding  Secret  a ry.  Wilmington 

Mrs.  E.  L.  Stambaugh,  Yice-Pres.  for  Sussex  County.  Lewes  Mrs.  W.  F.  Preston,  Treasurer.  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  Third  Tuesday 

Lewis  Booker.  President.  New  Castle. 
Lawrence  J.  Rigney,  Vice-President, 
Wilmington. 

J.  A.  Shapiro,  Secretary,  Wilmington. 
W.  W.  Lattomus,  Treasurer,  Wil- 
mington. 

Delegates:  W.  E.  Bird,  Lewds  Book- 
er, 1.  L.  Chipman,  G.  W.  K.  Forrest, 
Margaret  I.  Handy.  A.  L.  Heck,  R.  T. 
La  Rue,  G.  C.  McElfatrick,  J.  H.  31  ul- 
lin,  Roger  Murray.  J.  A.  Shapiro,  P.  R. 
Smith,  A.  J.  Strikol,  R.  W.  Tomlinson, 
N.  W.  Voss. 

Alternates : Ira  Burns,  J.  W.  Butler. 
J.  A.  Giles,  C.  L.  Hudiburg,  C.  S. 
Levy,  C.  M.  Lowe,  Elizabeth  Miller,  C. 
L.  3Iunson,  C.  C.  Neese,  L.  S.  Parsons, 
L.  D.  Phillips,  S.  W.  Rennie,  J.  R. 
Russo,  Alexander  Smith. 

Board  of  Directors : C.  P.  White,  J. 
31.  Barsky,  Roger  Murray,  Lewis  Book- 
er, J.  A.  Shapiro. 

Board  of  Censors:  C.  C.  McElfatrick, 
W.  V.  Marshall,  W.  S.  Preston. 

Program  Committee : L.  J.  Rigney, 
Lewis  Booker,  J.  A.  Shapiro. 

Legislation  Committee : L.  S.  Par- 

sons, Ira  Burns,  C.  E.  Wagner. 

Membership  Committee:  C.  L.  Mun- 

son, A.  L.  Heck,  L.  D.  Phillips. 

Necrology  Committee : R.  R.  Tybout, 
Earl  Bell,  I.  L.  Chipman. 

Nomination  Committee : D.  T.  David- 
son, J.  31.  Barsky,  J.  H.  Mullin. 

Audits  Committee : N.  W.  Voss,  G. 
A.  Beatty,  A.  I).  King. 

Public  Relations  Committee:  C.  L. 

Hudiburg,  J.  J.  Cassidy,  J.  31.  Messick. 

Medical  Economies  Committee : W.  E. 
Bird,  L.  B.  Flinn,  E.  R.  Miller,  W.  H. 
Speer,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  First  Wednesday 
C.  J.  Prickett,  P resident,  Smyrna. 

H.  V'.  P.  Wilson,  Vic- -P > es.,  Dover. 

A.  V.  Gilliland,  See  Treas.,  Smyrna. 

Delegates : W.  T.  Chipman,  Har- 

rington: J.  S.  McDani  *1,  Dover:  C.  J. 
Prickett,  Smyrna. 

Censors:  L.  L.  Fitchet,  Felton; 

Stanley  Worden,  Dove  : N.  R.  Wash- 
burn, Milford. 

DELAWARE  AC/ DEMY  OF 
MEDICINE— 193  i 

Open  10  A.  31.  to  5 P.  31.  and 
Meeting  Evenings 
Lewis  B.  Flinn.  President 
Charles  E.  Wagner,  First  Vice-Presi- 
dent 

E.  Harvey  Lenderman,  Second  Vice- 
President 

John  H.  Mullin,  Secretary 
William  H.  Kraemer,  Treasurer 

Board  of  Directors : W.  S.  Carpen- 
ter, H.  F.  du  Pont,  C.  31.  A.  Stine,  A. 
H.  Bailey,  S.  D.  Townsend. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1937 

G.  W.  Brittingham,  President,  Wil- 
mington. 

E.  J.  Elliott,  1st  Yice-Pres.,  Bridge- 
ville. 

F.  E.  Brereton,  2nd  Yice-Pres.,  Mil- 
ford. 

P.  P.  Potocki,  3rd  Yice-Pres.,  Wil- 
mington. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  DOUGHERTY,  Treasurer,  Wil- 
mington. 

Board  of  Directors : 11.  P.  Jones, 

Smyrna ; T.  S.  Smith,  Wilmington ; W. 
L.  Morgan,  Wilmington ; P.  P.  Potocki, 
Wilmington ; G.  W.  Brittingham,  Wil- 
mington. 

Legislative  Committee : Thomas  Don- 
aldson, Wilmington,  Chairman. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  First  Thursday 
A.  C.  Smoot,  President , Georgetown. 

G.  E.  James,  Vice-President , Selbyville. 
E.  L.  Stambaugh,  Secretary-Treasurer, 
Lewes. 

Delegates:  G.  3Ietzler.  Jr.,  J.  R. 

Elliott,  G.  31.  Van  Yalkenburgh. 

Alternates:  Bruce  Barnes,  Howard 

Locates,  K.  J.  Hoeker. 

Censors:  K.  J.  Hoeker,  U.  W. 

Hoeker,  W.  T.  Jones. 

Program  Committee:  Carlton  Fooks, 

Floyd  Hudson,  G.  V.  Wood. 

Nominating  Committee : Carlton 

Fooks,  W.  T.  Jones,  J.  R.  Elliott. 
Historian:  R.  C.  Beebe. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1937 

Stanley  Worden.  31.  D..  President . 
Dover;  Mrs.  F.  G.  Tallman.  Vice-Presi- 
dent, Wilmington;  3Irs.  Anna  Brewing- 
ton,  Sec retary.  Delmar:  R.  E.  Ellegood, 
31.  I)..  Wilmington  ; 3Iargaret  I.  Handy, 
31.  I).,  Wilmington;  3Irs.  Charles 

Warner,  Wilmington;  J.  Paul  Win- 
trup,  D.  D S..  Wilmington;  Arthur  C. 
Jost,  31.  1).,  Executive  Secretary  and 
Registrar  of  Vital  Statistics,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1937 

W.  C.  Stewart,  Jr..  President.  Wil- 
mington. 

W.  R.  Staats,  Vice-President , Wil- 
mington. 

R.  R.  Wier.  Secretary.  Wilmington. 

P.  A.  TRAYNOR,  Treasurer , Wilmington. 
R.  E.  Price,  Librarian.  Wilmington. 

Councilors : P.  K.  3Iusselman,  New- 

ark; Charles  Cannon,  Georgetown; 
Morris  Greenstein,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Traynor, 
Wilmington.  Alternate:  Clyde  Nelson, 
Milford. 
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AEROPLANE  VIEW 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


INDIVIDUAL  TREATMENT 


AMPLE  FACILITIE 


!ES 


PHONE  LAUREL  125 


JESSE  C.  COGGINS.  Medical  Director 


Licensed,  operating  under  the  Department  of  Insurance 

A SOCIETY 

Restricting  its  membership  to  the  Medical, 
Dental  and  its  allied  professions. 


NOT  THE  BIGGEST— BUT  HONORABLE  AS  THE  BEST. 


THE  LAUREL  SANITARIUM 


It  is 

non-cancellable 

It  covers  all 
accidents 

It  covers  all 
sickness  known 
to  medical 
science 

Gives  quick, 
courteous  service 


WILMINGTON,  DELAWARE 


It  pays 

full  indemnities 
from  first  day 

Pays  in  full 
for  pyogenic 
or  septic 
infection 

Pays  for  other 
features  all 
as  clearly  stated 
in  the  certificate 


Delaware  State  Medical  Journal 


January,  1937 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Ulolors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


Fr aim’s  Dairies 


Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin 
and  blood  tested. 

Try  our  Sunshine  Vitamin 
“D”  milk,  testing  about  4%, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


The 

“PERFECT” 

LOAF 

By 

Freihofer 

For 

Flavor 

Texture 

Nutrition 


The  Butter  is  Baked  in 
The  Loaf 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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IN  THE  WILMINGTON 

MEDICAL  ARTS 

Not  Just  A 

BUILDING— 

Lumber  Yard 

Professional  Offices 

but  a source  of  supply  for 

INCLUDE 

almost  a n y construction 

Heat 
Light 
Current 
Hot  Water 
Gas 

or  maintenance  material. 

n 

Compressed  Air 
Janitor  Service 

“Know  us  yet?” 

SUITES  $33.13 

J.  T.  & L.  E.  EL1ASON 

AS  LOW  AS  PER  MONTH 

INC. 

Lumber — Building  Materials 

EMMETT  S.  HICKMAN 

Phone  New  Castle  83 

RENTAL  AGENT 

NEW  CASTLE  DELAWARE 

203  W.  9th  St.  - - - Phone  8535 

PARKE’S 

Qold  Camel 

Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  Sl  Company 

TEA  BALLS 

Hospital  Textile  Specialists  Since  1891 

INDIVIDUAL  SERVICE 

Manufacturers — Converters 
Direct  Mill  Agents 

“Every  Cup  a Treat” 

Importers — Distributors 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

MAIN  OFFICE 

Canned  Foods  Flavoring  Extracts 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 

Philadelphia  Pittsburgh 

Philadelphia,  Penna. 
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Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

(. Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


Baynartl  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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SMITH  & STREVIG,  Inc. 

WILMINQTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


Real  Automatic  Water  Heating 


by  Q AS 


Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO* 
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- SALES  AND  SERVICE  - 
- o f - 

QUALITY  MERCHANDISE 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

REBURN  RADIO  STORE,  Inc. 

“The-Store-Of -Service” 

2929  MARKET  ST.  - PHONE  2-0951 

WILMINGTON  - DELAWARE 


Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  1.0th  Street 

Phone:  4388 


Plumbing-,  Heating 
and  Air  Conditioning-  Equipment 

SPEAKMAN 

COMPANY 


Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


Trademark  C ^ I I ) Trademark 

Registered  V g |\  1 V | Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
under  wear.  Three 
distinct  types, 
many  variations  of 
each.  Each  belt  is 
made  to  order. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations. High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


NEWSPAPER 
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PRINTING 
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printing  of  all  binds 
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The  Sunday  Star 

Printing  Department 
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Copyright  1937.  Liggett  & Myers  Tobacco  Co, 
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MEAD’S  BREWERS  YEAST 

Potency  Doubled 

without  price  increase 


“The  very  recent  results 
of  Baker  and  Wright 
....  remind  us  again 
that  vitamin  B,  is  not 
abundant  in  most  of  our 
foods.  Most  of  our  fresh 
foods  contain  about  1 
International  unit  per 
gram.” 

— C.  A.  Elvehjem, 
Ain.  J.  Pub.  Health, 
25:1334,  Dec.  1935 


"New  potency — 25  Internation- 
al vitamin  Bt  units  and  42 
Sherman  vitamin  G units  per 
gram. 


As  a result  of  long  continued  research  in  culturing 
various  strains  of  yeast,  all  Mead’s  Brewers  Yeast 
(tablets  and  powder)  now  on  the  market,  contains 
twice  as  many  vitamin  B]  (B)  units  as  before,  at  no 
increase  in  price.  This  improvement  will  be  of  spe- 
cial interest  to  obstetricians  because  the  dosage  may 
now  be  reduced  one-half,  with  the  same  clinical  ef- 
fect. Authorities  emphasize  the  importance  of  lib- 
eral dietetic  supplements  of  vitamin  B,  (B)  during 
pregnancy  and  lactation,  and  for  infants  (breast  and 
bottle  fed),  and  for  growing  children. 

Mead's  Brewers  Yeast  Tablets  in  bottles  of  250  anti  1000. 

Mead's  Brewers  Yeast  Powder  in  6 oz.  bottles.  Bottles 
now  packed  in  cartons  for  greater  protection.  Not  adver- 
tised to  tlie  public.  Samples  to  physicians  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing’  their 

reaching  unauthorized  persons. 
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"A  supply  in  the  bag; 
a supply  in  the  office 

-always!” 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 
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throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  for 
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KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

II.  THE  VITAMINS 


• Refinement  of  vitamin  assay  methods  has 
made  practical  many  quantitative  studies 
which  had  hitherto  been  impossible.  Em- 
ployment of  these  methods  has  yielded  evi- 
dence which  indicates  that  many  factors 
may  influence  the  vitamin  content  of  foods 
which  come  to  the  table;  in  particular,  the 
fruits  and  vegetables.  Variety,  maturity, 
time  and  temperature  of  storage  after  har- 
vesting, and  method  of  preparation,  all  have 
been  found  to  affect  the  ultimate  vitamin 
content  of  common  foods.  Several  examples 
of  the  extent  to  which  certain  of  these  fac- 
tors operate  might  well  be  given. 

It  has  been  shown  that  spinach  slowly  loses 
its  vitamin  C potency  even  in  low  tempera- 
ture storage;  at  room  temperature,  one- 
half  of  the  vitamin  C is  lost  in  three  days; 
practically  all  antiscorbutic  potency  disap- 
pears in  seven  days  (1). 

Another  report  indicates  a loss  in  vitamin  C 
of  78  per  cent  in  spinach  stored  two  days 
at  room  temperature  and  80  per  cent  loss  in 
asparagus  tips  during  four  days’ storage  (2) . 

The  vitamin  C content  of  apples  is  markedly 
reduced  during  cold  storage:  20  per  cent  in 
4 to  6 months  and  about  40  per  cent  in  8 to 
10  months  (3) . 

Vitamin  A in  apples  is,  however,  subject  to 
less  destruction  than  vitamin  C during  pro- 
longed storage  (4). 

Prolonged  cold  storage  of  pears  may  result 
in  a loss  in  the  vitamin  A and  vitamin  C 
content  of  nearly  50  per  cent  (5  ) . 


Further,  solution  losses  which  may  occur 
during  cooking  vary  with  the  individual 
product  and  with  the  method  used  in  cook- 
ing. From  40  to  48  per  cent  of  vitamin  C 
may  be  lost  to  the  water  in  which  peas  are 
cooked  (6) . 

Vitamin  C losses  in  12  different  vegetables 
have  been  reported  to  vary  from  12  per  cent 
in  asparagus  to  80  per  cent  in  white 
onions  (7) . 

These  data  demonstrate  the  seriousness  of 
solution  losses  of  vitamin  C.  It  is  considered 
probable  that  other  water  soluble  vitamins 
are  affected  in  a similar  way. 

Thus,  by  the  time  fruits  and  vegetables 
spend  some  days  in  transit  or  storage  before 
reaching  the  kitchen  and  are  cooked  by  the 
usual  home  method,  much  of  the  original 
vitamin  content  may  have  been  lost.  Little 
can  be  done  to  prevent  storage  losses  when 
fresh  fruits  and  vegetables  are  not  available 
from  the  home  garden,  but  solution  losses 
may  in  part  be  overcome  by  using  the  cook- 
ing water. 

Fortunately,  in  the  commercial  canning  pro- 
cedure, products  are  harvested  at  the  opti- 
mum stage  of  maturity  and  canned  imme- 
diately, using  only  a limited  quantity  of 
water  which  is  retained  in  the  can.  As  a re- 
sult, storage  losses  of  the  vitamins  are  re- 
duced (8),  and  solution  losses  may  be 
eliminated  by  the  use  of  the  liquid  in  which 
the  food  is  canned. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1936.  Food  Research  1,  1.  (4)  1936.  Food  Research  1,  121.  (7)  1936.  J.  Home  Econ.  28,  13.  b.  1928.  Tnd.  Eng.  Chcm.  20,  202 

(2) 1936.  J.Soc.Chem.Ind.  53, 153T.  (5)  1934.  J.  Am.  Diet.  Assn.  10,  217.  (8)  a.  1921.  Proc.  Soc.  Exp.  Biol.  c.  1929.  Ibid.  21,  347 

(3)  1933.  J.  Agr.  Res.  46,  1039.  (6)  1936.  J.  Nutrition  12,  285.  Med.  18,  164  d.  1932.  J.  Home  Econ.  24,  826 


This  is  the  twenty-first  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Mildly  Antiseptic,  Emollient  and  Astringent 


Ichthyol  may  be  used  externally  in  any  strength.  For  various  skin  affections  and 
on  joints,  a 5%-50%  ointment;  for  tampons,  a 10%-25%  solution  in  glycerin 
or  water;  for  douching,  a 2%  solution,  are  usually  recommended.  It  may  be 
incorporated  with  cacao  butter  for  rectal  or  vaginal  suppositories.  Washing  in 
boiling  water  readily  removes  Ichthyol  stains  from  fabrics. 


'•yffan u^act fixing,  {j/emi6fo  RAHWAY,  N.  J. 


MERCK  & CO.  Inc 


Your  Patients  Wi 

II  E 

5e  Gratefi 

il 

T the  A.  M.  A. 
Convention  last  June 
we  recorded  inter- 
views with  over4,000 
physicians.  In  a sur- 
prisingly large  percen- 
tage of  these  inter- 
views the  doctor  pro- 
duced a Benzedrine 
Inhaler  from  his 
pocket  and  said,  in 
effect:  “I  wouldn’t 
be  without  it  ” 


So  emphatic  were  these  favorable  opinions  that  we  cannot  but  feel  that  Benzedrine  Inhaler 
has  won  the  good  will  of  the  medical  profession  to  a surprising  degree.  The  busy  physician 
seems  to  be  genuinely  grateful  for  its  immediate  effectiveness,  its  convenience — and  the 
fact  that  it  is  handy  for  use  at  any  time  and  in  any  place. 

And  your  patients  will  be  equally  grateful  when  you  suggest  Benzedrine  Inhaler  as  a prac- 
tical first  aid  measure  to  be  used  at  the  first  sign  of  nasal  congestion — in  head  colds,  hay 
fever  or  sinusitis. 


Each  tube  is  packed  with  benzyl  methyl  carbinamine,  .315 
gm.;  oil  of  lavender,  .097  gm.;  and  menthol,  .031  gm. 
’Benzedrine’  is  the  registered  trade  mark  for  Smith.  Kline 
& French  Laboratories'  brand  of  benzyl  methyl  carbinamine. 


BENZEDRINE 
INHALER 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA 


EST.I 


I 1841 


4 


n Sinusitis 


j ^ 


• • • BETWEEN 
OFFICE  T R E AT  M E NTS 


In  acute  and  chronic  sinusitis,  the  mainte- 
nance of  maximal  aeration  and  adequate 
drainage  between  office  treatments  often  pre- 
sents a problem  difficult  to  physician  and 
patient  alike. 

The  use  of  liquid  vasoconstrictors  applied 
by  spray  or  dropper  during  social  activities 
or  business  is  accompanied  by  obvious  dis- 
advantages. Benzedrine  Inhaler,  however, 
can  be  used  inconspicuously  at  any  time 
and  in  any  place.  Its  convenience  of  appli- 


cation goes  far  toward  insuring  the  com- 
fort and  co-operation  of  your  patients. 

Being  volatile,  Benzedrine  penetrates  to 
areas  not  readily  accessible  to  liquid  inhal- 
ants, promptly  reducing  engorgement  wher- 
ever it  exists  in  the  rhinological  tract.  And, 
by  re-establishing  drainage  of  the  accessory 
sinuses,  it  may  often  help  to  prevent  acute 
attacks  from  becoming  chronic. 

Prolonged  use  of  the  inhaler  does  not  tend 
to  produce  tolerance  or  atony. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA— EST.  1841 


CASE  HISTORY:  T.  A.  Male,  white,  age  27.  Acute  exacerbation  of  a chronic  sinus  infection. 


FIG.  1.  2:35  PM.  Before  treatment. 


FIG.  2.  2 :57  P.M.  After  using  Benze- 
drine Inhaler.  Drainage  established. 


BENZEDRINE 


INHALER 
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Quality 


Survives ! 


KANSAS  CITY.  MO. 


TO  THE  DOCTOR’S  WIFE 

We  earnestly  request  that  you  favor  our  Representative  with  an 
opportunity  to  introduce  you  to  Luzier's  Beauty  Service — because, 
frankly,  we  consider  you  an  excellent  type  of  patron.  You  are  active 
and  influential  in  the  life  of  your  community;  with  you  perfect 
grooming  is  a matter  of  habit;  and  certainly  you,  better  than  most 
women,  are  in  a position  to  appreciate  the  two  claims  made  for  our 
preparations  ...  We  offer  you  cosmetics  of  (1)  unexcelled  quality  * 
that  (2)  are  selected  to  suit  your  requirements.  It  is  in  this  latter 
regard  that  our  Representative  is  trained  to  serve  you  . . . Your 
satisfaction  is  assured  under  a money-back  guarantee. 

^ The  ingredients  used  in 
Preparations  by  Luzier  have  been  made  known  to  the  American 
Medical  Association,  and  may  be  had  on  your  husband's  request. 

Luzier’s,  Inc*..  Makers  of  Fine  Cosmetics 
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NATURE’S  AID  IN  THERAPY 


Freedom  from  mental  strain  or  ner- 
vous apprehension  is  often  a factor 
of  vital  importance  in  the  favorable 
outcome  of  disease  or  of  operative 
procedure. 

Where  normal  sleep  is  difficult, 
the  use  of  hypnotics  or  sedatives  is 
often  indicated. 

Ipral  Calcium  (calcium  ethyliso- 
propylbarbiturate)  is  a safe  sedative 
which  induces  a sound,  restful  sleep 
closely  resembling  the  normal.  It  is 
rapidly  and  readily  absorbed,  effec- 
tive in  small  dosage  and  rapidly  ex- 
creted. No  untoward  organic  or  sys- 
temic effects  have  been  reported  from 
its  use  and  undesirable  cumulative 
effect  may  be  avoided  by  proper  regu- 
lation of  the  dosage. 

Ipral  Calcium  is  supplied  in  2-gr. 


tablets  and  in  powder  form  for  use  as 
a sedative  and  hypnotic. 

Ipral  Sodium  ( sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  capsules  for  hypnotic  use 
and  in  4-gr.  tablets  for  preanesthetic 
medication. 

Tablets  Ipral  Aminopyrine  (2  gr. 

Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  avail- 
able in  1-oz.  bottles.  Tablets  Ipral 
Calcium,  2 gr..  Tablets  Ipral  Amino- 
pyrine 4.33  gr.,  Tablets  Ipral  Sodium. 
2 gr.  and  4 gr.,  and  Capsules  Ipral 
Sodium  2 gr.  are  available  in  bottles 
of  100  and  1000. 

For  literature  write  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 


MADE  BY  E.  R.  SQUIBB  A SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1838 
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Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000 

ethical 

practitioners 

carry  more  than  47,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$ 1 ,400,000  Assets 


Since  1902 


Send  for  appli- 
cation for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 


Since  1912  OMAHA 


IN  ADVISING  PATIENTS 
ON  SMOKING 

WITH  the  many  and  varied  claims 
made  for  cigarettes,  you  can  be  of 
assistance  to  your  patients.  With  your 
scientific  knowledge,  you  can  discrim- 
inate between  mere  claims  and  basic 
facts. 

Due  to  the  use  of  diethylene  glycol 
instead  of  glycerine,  Philip  Morris  have 
been  proved*  less  irritating  than  other 
cigarettes ..  .proved  so  conclusively 
that  the  medical  profession  recognizes 
the  substantial  nature  of  this  improve- 
ment in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffer- 
ing from  congestion  of  the  nose  and 
throat  due  to  smoking.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32, 241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.Y.  State  Jour.  Med.,  June  1935 , Vol.  35,  No.  11 
Arch.  Otolaryngology,Mar.  1936, Vol.  23,  No.  3,  306-30 9 


Philip  Morris  & Co.  Ltd.  Inc.  Filth  Ave..  IV. Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ^ 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

SIGNED  : 

ADDRESS 

CITY STATE 


NEBRASKA 
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The  first  formula  must  agree 

with  the  baby! 


N ewborns  require  breast  milk.  Deprived 
of  human  milk,  their  nutritional  require- 
ments are  met  hy  simple  mixtures  of  cow’s 
milk,  sugar  and  water.  The  milk  may  he 
fresh,  evaporated,  dried,  sweet  or  sour; 
the  sugar  simple  or  mixed. 

Whole  milk  formulas  are  suitable  for 
most  newborns  with  good  digestive  capaci- 
ties. The  amount  of  whole  milk  given 
should  approximate  % of  the  total 
required  calories.  And  the  remainder 
(*4)  should  be  in  added  Karo.  Water 
is  added  to  the  mixture  for  the  fluid  in- 
take to  be  about  2^4  ounces  per  pound  of 
baby  weight  per  day. 

Evaporated  milk  formulas  are  indi- 
cated for  newborns  with  limited  digestive 
capacities.  They  may  be  used  to  advan- 
tage in  considerably  higher  concentrations 
than  whole  milk  for  premature,  feeble 
and  debilitated  infants.  The  added  Karo 
is  again  one-third  of  the  total  required 
calories. 

Dried  milk  formulas  are  suitable  for 
allergic  infants  who  will  take  only  small 
volumes  at  a feeding  and  for  babies  of 
allergic  parents.  Formulas  approximately 
equivalent  to  whole  milk  may  be  made  up 
with  w ater  and  Karo  added  in  the  same 
ratio  as  in  whole  milk  mixtures. 

Acid  milk  formulas  are  of  particular 
value  for  babies  with  low  digestive  capaci- 
ties requiring  large  food  requirements. 
Acid  milk  requires  no  dilution  with  water. 
The  amount  of  Karo  required  may  be 


added  directly  to  the  total  volume  of  acid 
milk  prescribed. 

Karo  is  an  excellent  milk  modifier  of 
dextrins,  maltose  and  dextrose  (with  a 
small  percentage  of  sucrose  added  for  fla- 
vor) for  both  the  baby  and  the  budget. 


FORMULAS 

FOR  THE 

NEWBORN 

3 Ounces 

; 6 Feedings 

Whole  Milk  . . 

Boiled  Water  . 
Karo  .... 

Evaporated  Milk 
Boiled  Water  . 
Karo  .... 

. . . . 6 ounces 

Powdered  Milk  . 
Boiled  Water  . 
Karo  .... 

. . . 5 tablespoons 

Lactic  Acid  Milk  . 
Boiled  Water  . 
Karo  .... 

References:  Kugelmass,  Clinical  Nutrition  in 
Infancy  and  Childhood,  Lippincott;  Marriott, 
Infant  Nutrition,  Mosby;  McClean  & Fales, 
Scientific  Feeding  in  Infancy,  Lea  & Febiger. 

For  further  information,  write  Dept.  SJ-2 
CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding;  is  advertised  to  the  Medical  Profession  exclusively. 
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Five  years  ago  Abbott  and  a cooperating  labora- 
tory offered  Haliver  Oil  with  Viosterol  to  the 
physician.  It  was  born  of  original  research  at  a 
time  when  much  uncertainty  surrounded  the  po- 
tency of  many  of  the  vitamin  products  on  the 
market.  Thereafter  the  physician  could  prescribe 
Abbott’s  Haliver  Oil  with  complete  assurance  that 
his  patients  would  get  all  those  vitamins  he  in- 
tended them  to  have.  And  he  did,  after  Abbott’s 
ethical  promotion  presented  him  with  the  facts. 

Today  the  story  is  unchanged.  (Today,  too,  it 
is  no  secret  that  deficient  vitamin  products  are 
still  offered  for  sale.)  Abbott  goes  direct  to  the 
source  in  the  North  Pacific  and  assumes  complete 
control  of  production.  No  outside  factor  beclouds 
certainty  of  quality  of  our  haliver  products.  After 
the  fish  are  caught  their  freshly  extracted  livers 
are  packed  in  ice  and  salt  and  rushed  to  our 
modern  refinery  in  Seattle  for  preliminary  assay- 
ing. Only  fish  oils  of  the  highest  quality  are  used. 

Full  vitamin  potency  is  proved  by  rigid  bio- 
assays conducted  in  a fully  equipped,  completely 
modern  laboratory  under  conditions  making  for 
the  utmost  scientific  accuracy.  All  label  claims 
for  vitamin  content  are  based  solely  upon  the  bio- 
assay results,  but  as  additional  checks  to  accu- 
racy, both  colorimetric  and  spectroscopic  assays 
are  applied  to  each  lot  at  Abbott  Laboratories. 

Prescribe  Abbott’s  Haliver  Oil  with  Viosterol 
routinely  for  lactating  or  expectant  mothers,  and 
all  other  patients  who  require  additional  Vita- 
mins A and  D.  Available  at  prescription  phar- 
macies in  soft,  tasteless  capsules  in  boxes  of  25, 
50,  100  and  250.  They  are  also  available  in 
10-cc.  and  50-cc.  vials  with  special  droppers. 
Abbott  Laboratories,  North  Chicago,  III. 


ABBOTT’S  HALIVER  OIL 


j ABBOTT  LABORATORIES  00-37 

I North  Chicago,  III. 

I 

I Send  me  FREE  samples  of  Abbott's  Haliver 

Oil  with  Viosterol  capsules. 


M.  D. 

WITH  viosterol!  , 

I Address 

I 


City. 


State 
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degeneration.  Adequate  doses  of  solutions  of 
liver  extract  can  be  conveniently  given  by 
parenteral  injection. 

For  this  purpose  the  following  preparations 
are  offered: 

Solution  Liver  Extract  Concentrated,  Lilly — 
Supplied  in  10-cc.  rubber-stoppered  ampoules 
and  in  packages  of  four  3-cc.  rubber-stop- 
pered ampoules. 

Solution  Liver  Extract,  Lilly — Supplied  in 
10-cc.  rubber-stoppered  ampoules. 


• Of  paramount  importance  in  the  treat- 
ment of  pernicious  anemia  is  the  administra- 
tion of  adequate  antianemic  material,  such 
as  is  contained  in  liver,  to  restore  hemoglobin 
and  red  blood  cell  levels. 

In  cases  where  there  is  evidence  that  sub- 
acute combined  degeneration  of  the  spinal 
cord  is  present,  therapy  must  be  adequate  to 
arrest  completely  all  progress  of  the  cord 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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DIPHTHERIA  IMMUNIZATION 
OF  CHILDREN  * 

Arthur  C.  Jost,  M.  D.,## 

Dover,  Del. 

We  think  that  the  history  of  diphtheria 
control  in  Delaware  can  be  pretty  well  told 
by  this  set  of  figures  which  I shall  read 
to  you.  This  is  the  report  of  the  cases  of 
diphtheria  reported  to  the  State  Board  of 
Health  over  a period  of  some  years,  com- 
mencing with  the  year  1925.  This  is  actually 
our  office  report  of  cases  by  months  for  those 
years : First  year,  204 ; second  year,  120 ; 
third  year,  93;  fourth  year,  119;  fifth  year, 
123;  sixth  year,  127;  seventh  year,  271; 
eighth  year,  126;  94  in  the  year  1933;  73  in 
the  year  1934 ; 50  in  the  year  1935,  and  I 
think  it  is  just  30  to  the  first  of  this  month. 
I think  there  has  been  one  case  reported  to 
the  board  in  the  present  month,  in  October, 
making  31  in  practically  ten  months  of  the 
year. 

There  are  one  or  two  things  that  come  out 
of  this.  In  the  first  place,  until  the  present 
year,  1936,  there  were  only  two  months  in  the 
history  of  the  state,  in  the  eleven  years,  in 
which  not  an  instance  of  diphtheria  had  been 
reported  to  the  department.  On  the  other 
hand,  in  the  present  year,  1936,  there  have 
already  been  three  months  during  which  no 
cases  of  diphtheria  were  reported.  We  had  no 
cases  reported  in  February,  in  August  or 
September  of  this  year,  and  only  one  case  so 
far  this  month. 

Deaths  roughly  have  taken  rather  a paral- 
lel course.  In  the  year  1936  we  have  had,  up 
to  now,  one  death  from  diphtheria.  It  was  a 
case  of  diphtheria  in  a woman,  a rather 
elderly  woman,  with  an  ulcerated  lesion  and 
an  infection  of  the  ulcer.  So  that  up  to  the 
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present  time  we  haven’t  had  a case  that 
really  could  be  reported  a diphtheria  death  in 
the  state. 

We  think  that  that  pretty  well  sums  up  the 
progress  of  diphtheria  in  the  state  during 
these  years.  There  are  one  or  two  things  that 
show  up  fairly  well  in  this.  (Using  slides). 

In  the  first  place,  there  is  the  fact  of  what 
you  might  call  periodicity  of  the  disease.  It 
isn’t  seen  quite  so  well  in  the  report  of  mor- 
bidity as  it,  is  in  the  report  of  mortality,  in 
the  death  statistics.  But  there  is  not  much 
doubt  at  all,  in  so  far  as  the  state  of  Delaware 
is  concerned,  that  diphtheria  has  a kind  of 
cycle  of  between  six  and  seven  years  between 
crests  of  the  waves.  You  will  see  here  that 
there  was  a low  portion  in  1927,  and  then  a 
correspondingly  low  portion  about  the  year 
1933.  It  has  only  been  since  1933  that  we  are 
actually  having  shown  to  us  the  definite  re- 
sults of  our  immunization  program.  I think  I 
can  explain  to  you  why  that  is  in  a short 
time. 

In  the  first  place,  therefore,  there  is  the 
periodicity.  Second,  a thing  quite  noticeable 
here  is  the  fact  that  one  of  the  problems 
which  we  have  developed  for  ourselves  as  the 
result  of  our  work  is  the  question  of  when  is 
diphtheria  diphtheria,  so  to  speak"?  If  you 
look  through  this  you  will  see  that  in  the 
month  of  November,  1931,  there  were  144 
cases  reported.  The  total  of  that  year  was 
271.  The  history  is  this:  We  heard  of  a case 
of  death,  I believe,  of  diphtheria  in  a little 
rural  community,  not  very  far  from  Dover, 
and  our  officers  went  to  investigate.  They 
found  that  this  child  was  a pre-school  child, 
a child  who  hadn’t  attended  school. 

We  had  occasion  to  go  into  the  school.  We 
examined  that  school  carefully,  and  some  of 
the  other  schools  in  the  vicinity.  We  made 


19 


20 


Delaware  State  Medical  Journal 


February,  1937 


careful  examinations,  and  we  found  that  a 
very  large  percentage  of  all  the  children  at- 
tending those  schools  gave  positive  throats. 

These  children  had  all  been  protected  by 
immunization.  They  themselves  were  not  ill, 
but  they  were  sources  of  danger.  They  were 
carriers,  and  they  had  infected  persons  of 
younger  ages  in  their  immediate  families.  We 
listed  those  persons  as  diphtheria,  although 
they  themselves  gave  no  evidence  of  clinical 
diphtheria.  We  had  to  take  care  of  them.  We 
had  to  quarantine  them  and  put  them  under 
treatment  until  their  throats  were  clear. 

Consequently,  we  listed  them  as  definite 
cases,  whether  we  should  have  done  so  or  not. 
But  we  are  continually  finding  that  condi- 
tion, so  much  so  that  it  is  a matter  of  routine 
not  only  to  examine  the  swabs  that  come  in 
for  diphtheria  organisms,  but  to  examine  for 
virulence  as  well. 

We  are  finding  that  the  children  in  the 
schools  very  often  give  positive  throats  and 
they  are  very  often  sources  of  danger  to  the 
younger  children  in  their  families  when  they 
go  home.  It  is  a matter  of  more  or  less  diffi- 
culty to  us  at  times  to  know  just  when  a case 
is  nothing  more  than  a carrier,  perhaps  with 
fever  or  some  evidence  of  illness,  due  to  some 
inter-current  infection,  or  a case  of  actual 
diphtheria. 

We  started  this  immunization  program,  as 
you  know,  in  the  state  in  the  year  1926,  and 
since  that  time  we  have  used  a number  of 
diphtheria  preparations.  In  the  years  1926 
and  1927  we  used  toxin-antitoxin,  horse 
serum.  You  all  remember  that  treatment,  a 
three-dose  course.  In  1928  we  used  toxin-anti- 
toxin with  sheep  serum;  in  1929,  the  toxin- 
antitoxin  goat  serum;  in  1930,  1931  and  1932 
we  used  toxoid,  the  old  toxoid  which  you  re- 
member so  well — the  two-dose  treatment.  In 
1933,  1934  and  1935  we  used  the  alum  pre- 
cipitated toxoid.  That  was  the  one-dose 
treatment. 

The  advantages  of  a one-dose  treatment  are 
so  very  many  that  from  an  administrative 
point  of  view  you  will  not  wonder  at  all  that 
we  adopted  that.  For  instance,  if  we  had  to 
give  a child  three  doses  of  preventive,  it  very 
often  meant  we  had  to  make  about  five  visits 
to  that  school.  That  meant  a lot  of  time  on 


the  part  of  the  staff,  the  physician  and  all 
the  nurses,  and  it  made  it  very  difficult  in- 
deed for  us  to  do  the  work. 

Now  the  conditions  are  altogether  different. 
If  you  can  see  a child  and  give  one  dose  and 
finish  up  the  work  and  be  sure  that  the  treat- 
ment is  given,  it  has  so  many  advantages  over 
the  old  former  treatment  that  you  will  not 
wonder  that  this  is  the  procedure  now 
followed. 

As  you  will  see  here,  much  of  this  work 
which  we  have  undertaken  with  testing  and 
so  on  has  been  for  the  purpose  of  trying  to 
find  out  the  relative  value  of  these  different 
preparations.  We  have  in  the  office  now  a 
total  of  67,723  immunizations  which  have 
been  given  up  to  December  31,  1935.  A card 
index  file  has  been  maintained  from  the  be- 
ginning of  the  wTork.  This  file  contains  the 
names  of  all  the  persons  to  whom  treatments 
have  been  given  by  members  of  the  staff  of 
the  State  Board  and,  as  well,  the  record  of 
some  treatments  by  private  practitioners.  The 
record  of  the  work  done  privately  is  probably 
quite  incomplete. 

Those  67,723  are  individual  treatments, 
not  individuals.  We  have  some  curiosities  in 
our  records.  I think  there  are  one  or  twTo  rec- 
ords of  children  who  have  been  immunized 
every  succeeding  year  from  1926,  six  or  seven 
consecutive  doses.  It  is  almost  impossible  to 
keep  these  children  out  of  the  line  in  the 
school  and  you  can  understand  we  can't  carry 
around  with  us  our  complete  file  of  all  the 
children  who  have  been  immunized.  When  a 
child  comes  up  to  the  treating  physician,  he 
is  apt  to  get  his  dose  and  he  is  recorded. 
When  we  go  to  look  up  the  case  in  the  office 
we  find  that  we  have  already  treated  that 
child.  I think  some  children  have  been  treated 
as  many  as  six  times.  Well,  we  have  encour- 
aged that  to  a certain  point,  at  least  so  far 
as  the  second  treatment  is  concerned,  and  we 
show  in  the  course  of  this  paper  why  it  is 
that  we  do  so. 

During  the  year  1935,  5,680  doses  of  alum 
toxoid  were  administered  by  the  State  Board 
staffs.  This  number  exceeded  by  over  40% 
the  number  of  births  taking  place  in  the 
state  during  that  year.  It  is  considered  that, 
if  the  number  of  immunizations  continues  to 
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exceed  the  number  of  births  a greatly  de- 
sirable reserve  of  immunity  will  have  been 
built  up.  Especially  during  the  last  several 
years  stress  is  being  placed  upon  treating 
children  of  early  ages.  This  group  includes 
infants  after  the  age  of  six  to  nine  months, 
all  children  of  pre-school  ages  and  children 
in  the  first,  second  and  third  grades  of  school 
life. 

In  1931,  3,298  Schick  tests  were  made  by 
Dr.  Sargent,  in  order  to  determine  if  possible 
the  value  of  the  preventive  work  done  up  to 
that  time.  The  tabulation  of  the  results  is 
given  herewith. 

Results  of  Schick  tests  in  April,  1931 : 

Number  Negative 
Tested  Per  Cent 


1920  Toxin-antitoxin,  (horse  serum, 
three  doses)  507  60.7 

1927  Toxin-antitoxin,  (horse  serum. 

three  doses)  481  73.2 

1928  Toxin-antitoxin,  (sheep  serum. 

three  doses)  509  80.2 

1929  Toxin-antitoxin,  (goat  serum, 

three  doses)  480  79.4 

1930  Toxoid,  plain  (two  doses)  ....  583  80.8 

No  record  of  immunizing  treatments  721  00.7 


I told  you  that  we  haven’t  very  many  rec- 
ords of  the  treatment  by  private  practitioners, 
and  it  is  altogether  likely  that  many  of  those 
persons  wTto  were  tested  had  been  treated  by 
their  own  physicians  and  had  actually  been 
protected,  although  we  had  no  record  of  it. 
These  records  that  we  refer  to  are  our  own 
treatment  records.  It  is  practically  impos- 
sible, as  you  will  understand,  for  us  to  keep 
records  in  the  department  files  of  all  the 
children  treated  by  the  private  practitioners 
all  over  the  state. 

With  this  data  on  hand,  it  was  thought 
advisable  in  the  early  months  of  1936,  to 
Schick-test  children  who  had  received  alum 
toxoid,  so  that  a comparison  might  be  made  of 
the  results  obtained  from  the  various  prepa- 
rations and  accordingly  2,481  Schick  tests 
were  made  on  pupils  of  the  Wilmington 
schools  in  February  and  March  of  that  year. 
A period  of  twTo  months  or  more  had  elapsed 
after  the  administration  of  the  immunizant. 
Preliminary  Schicks  had  not  been  done.  The 
Schick  material  used  both  in  1931  and 
1936  was  purchased  from  reliable  commercial 


houses.  About  20  per  cent  of  the  children 
were  colored. 

Results  of  Schick  tests  in  1936 : 

Number  Negative 
Tested  Per  Cent 

1930,  1931  and  1932  Toxoid,  plain 

(two  doses)  185  74.6 

1934  Toxoid,  alum-pptd  (one  dose)..  343  07.1 

1935  Toxoid,  alum-pptd  (one  dose)  . . 448  88.8 

1934  and  1935  Toxoid,  alum-pptd 


(one  dose  given  each  year)  152  90.1 

No  record  of  any  treatment 707  00.5 


Tests  not  read  and  groups  either  so  small 
in  size  as  to  make  percentages  inconclusive  or 
of  persons  irregularly  immunized,  make  up 
the  balance  of  the  number  to  whom  Schick 
tests  were  given.  Plus-minus  reactions  were 
considered  as  positives. 

After  454  children  had  been  given  two 
doses  of  toxoid  in  February,  1930,  Schick 
tests  in  April,  1931  (14  months  later) 

showed  80.8  to  lie  negative.  Of  343  children 
given  one  dose  of  alum  precipitated  toxoid  in 
1934  and  Schick  tested  in  February  and 
March,  1936  (also  14  months  later)  only  67.1 
per  cent  were  negative.  Of  448  children  given 
one  dose  of  alum  precipitated  toxoid  in  No- 
vember and  December,  1935,  88.8  per  cent 
were  negative  in  February  and  March,  1936. 

It  is  planned  to  Schick  these  children  again 
in  a year  in  order  to  see  if  the  immunity  is 
being  lost.  Of  152  children  treated  with  alum 
toxoid  both  in  1934  and  1935,  96.1  per  cent 
were  negative. 

The  conclusions  seem  to  be  that  one  dose  of 
the  alum  toxoid  does  not  induce  immunity 
as  satisfactorily  as  two  doses  of  the  older 
toxoid.  On  the  other  hand,  two  doses  of  the 
alum  preparation  give  a greater  degree  of 
immunity  than  two  doses  of  the  plain  toxoid. 
It  has  not  been  the  practice  of  the  board  to 
discourage  parents  who  wish  their  children  to 
have  the  treatment  repeated,  at  least  once. 
Beyond  that  it  is  doubtful  if  additional  treat- 
ments are  advisable.  There  are  departmental 
records,  however,  of  persons  who  have  had 
five  or  six  treatments. 

We  have  never  been  able  to  get  results  such 
as  reported  from  Virginia  and  Alabama  and 
a large  number  of  places  in  which  some  very 
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enthusiastic  physicians  will  say  they  have 
been  able  to  get  90.95  and  98  per  cent  satis- 
factory results.  We  have  never  been  able  to 
do  anything  like  that.  The  very  highest  we 
have  ever  been  able  to  get  was  96.1  resulting 
from  two  consecutive  doses  of  the  alum  tox- 
oid. Our  other  results,  as  you  will  see  (again 
referring  to  slides)  ai*e  down  into  the  70 's  or 
80 ’s. 

The  immunization  record  files  are  immedi- 
ately consulted  whenever  a ease  of  diphtheria 
is  reported  to  the  board.  The  following  is  a 
synopsis  of  the  records  of  instances  of  the 
disease  among  children  who  have  received 
preventive  treatment.  It  was  not  possible  to 
carry  this  examination  back  beyond  the  year 
1933. 

There  are  records  which  indicate  that 
twenty-four  children  who  have  been  either 
partially  treated  or  have  received  the  full 
course  of  injections  supposed  to  form  a treat- 
ment having  later  on  become  ill  with  the 
disease. 

Dr.  Sargent,  whom  you  all  know  and  who 
was  with  us  for  some  years,  tells  us  that  the 
number  was  considerably  larger  than 
twenty-four,  but  we  know  of  twenty-four,  we 
believe. 

Of  these  there  was  one  death  only,  that  of 
a child  in  the  year  1936,  who  had  received  one 
dose  of  a three-dose  course  in  1931.  Of  the 
remaining  twenty-three,  there  were  ten  in 
1933,  seven  in  1934,  four  in  1935  and  two  up 
to  the  present  this  year.  They  are  considered 
by  years  as  follows: 

1933:  Two  cases  had  been  treated  with 
toxin-antitoxin  four  and  seven  years  pre- 
viously respectively.  Four  cases  had  been 
treated  with  toxoid  from  one  to  three  years 
previous  to  the  attack  of  diphtheria.  One 
case  had  received  two  treatments  of  a three- 
dose  course  of  toxin-antitoxin,  five  years  pre- 
viously. One  case  had  been  irregularly  treat- 
ed with  toxoid  one  year  previously.  One  case 
had  been  treated  with  toxin-antitoxin  five 
5rears  previously  and  partially  treated  with 
toxoid  two  years  previously.  One  case  had 
been  Schick  negative  one  month  before  the 
attack  of  diphtheria. 

1934 : Two  cases  had  been  treated  with 
toxin-antitoxin  from  six  or  eight  years  pre- 


viously. Three  eases  had  had  toxoid  from  two 
to  three  years  previously.  One  case  had  been 
partially  treated  with  toxoid  three  years  pre- 
viously. One  case  had  been  treated  with  toxin- 
antitoxin  six  years  and  with  toxoid  four  years 
previously. 

1935  : One  case  had  been  treated  with  toxin- 
antitoxin  eight  years  previously.  Three  cases 
had  had  toxoid  four  years  before  the  onset  of 
the  diphtheria. 

1936:  One  case  had  had  toxin-antitoxin 
eight  years  previously.  One  case  had  had 
three  doses  of  toxin-antitoxin  in  1927,  two 
doses  of  toxoid  in  1930  and  a dose  of  alum 
toxoid  in  1934. 

That  one  course  of  treatment  will  protect 
you  have  to  accept  with  a grain  of  salt.  Here 
is  one  child  with  three  doses  of  toxin-anti- 
toxin in  1927,  two  doses  of  toxoid  in  1930, 
and  a dose  of  alum  toxoid  in  1934,  and  still 
the  child  had  diphtheria. 

At  the  commencement  of  the  present  year 
there  were  records  of  there  having  been  given 
treatments  to  5,411  children  under  five  years 
of  age.  According  to  the  census  of  the  year 
1930  the  number  of  children  in  the  state  aged 
less  than  five  was  19,294.  It  is  doubtful  if  the 
number  is  now  so  high,  since  the  birth  rate 
since  1930  has  been  quite  noticeably  less 
than  it  was  about  the  time  the  census  was 
taken  and  for  several  years  previously.  Our 
records  further  indicate  that  treatment  had 
been  given  to  33,638  children  who  were  aged 
betwen  five  and  fifteen.  The  population  of 
that  age  group  was  44,935. 

It  is  considered  by  the  board  that  we  have 
thus  succeeded  in  having  treatment  given  to 
nearly  thirty  per  cent  of  all  the  children  of 
the  state  who  are  aged  under  five,  and  to 
seventy-five  per  cent  of  all  the  children  who 
are  aged  between  five  and  fifteen.  Our  main 
effort  must  for  some  years  be  spent  in  carry- 
ing the  treatment  to  the  younger  group.  Only 
during  the  past  two  or  three  years  have  we 
succeeded  in  getting  into  that  group  at  all, 
and  only  during  those  same  years  has  there 
been  the  satisfactory  diminution  in  the  mini- 
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ber  of  cases  and  deaths  for  which  we  have 
been  striving. 

The  opinion  is  that  if  you  can  get  from 
twenty  to  twenty-five  per  cent  of  our  popula- 
tion under  five  and  over  fifty  per  cent  of  the 
population  between  five  and  fifteen  protected, 
you  have  diphtheria  pretty  well  on  the  run. 

We  think  we  have  that.  If  you  will  go  back 
again  to  the  reports  of  the  disease  by  months 
you  will  see  that  since  we  have  measurably 
obtained  our  aim,  diphtheria  has  been  going- 
down.  We  have  only  been  able  to  get  that 
within  the  past  two  or  three  years.  We  started 
in  doing  the  school  children,  especially,  and 
it  has  been  only  in  the  last  two  or  three  years 
that  we  have  been  able  to  get  into  that  pre- 
school group.  We  now  have  that  group  pretty 
well  fixed  up,  and  we  have  the  school  group 
immunized,  we  think,  to  an  extent  of  sixty  or 
sixty-five  per  cent. 

And  we  think  that  if  we  can  succeed  in 
bolding  the  ground  that  we  have  gained, 
diphtheria  can  be  considered  as  under  con- 
trol. 

Thank  you  very  much  indeed. 

Discussion 

Dr.  L.  B.  Flinn  (Wilmington  : May  I say 
just  a word? 

I think  this  report  of  Drs.  Jost  and  Beck 
of  the  Board  of  Health  is  very  instructive, 
and  I would  like  to  take  this  opportunity  to 
congratulate  them  on  the  splendid  work  they 
have  done.  It  certainly  seems  that  this  re- 
port proves  beyond  question  the  value  of  pre- 
ventive treatment,  giving  a logical  treatment 
in  regard  to  diphtheria.  It  brings  home  to  us 
who  are  treating  particularly  the  children  in 
private  practice  just  what  is  the  proper  mode 
of  procedure  for  us. 

If  I interpret  Dr.  Jost’s  statistics  correctly, 
I think  perhaps  the  rather  arbitrary  plan 
which  some  of  us — perhaps  most  of  us — have 
been  using  is  very  effective ; namely,  starting 
at  about  the  age  of  six  months  to  immunize, 
giving  usually  one  dose  of  the  alum  toxoid, 
Schick  test  in  six  months ; repeating  the  alum 
toxoid  and  Schick  positive,  and  thereafter  the 
Schick  test  every  two  years  and  acting  ac- 
cordingly; and  in  children  over  five  or  six, 


giving  the  Schick  test  first,  because  of  the 
naturally  acquired  immunity  which  is  in- 
creasing with  age,  and  then  the  Schick  test 
again  in  six  months,  if  it  is  necessary  to  give 
those  older  children  treatment;  and  the 
Schick  test  every  two  years  for  three  or  four 
or  five  times,  perhaps. 

The  thing  which  has  always  disturbed  me, 
and  which  I was  not  quite  convinced  of,  is 
whether  or  not  it  is  proper  to  wait  that  two- 
year  period,  and  perhaps  there  is  still  an  ele- 
ment of  question.  If,  for  instance,  you  treat  a 
child  in  six  months  you  have  a negative 
Schick,  is  it  proper  to  wait  two  years  before 
re-Schicking  ? 

At  the  same  time  it  is  rather  impractical 
to  Schick  patients  too  often,  but  it  is  encour- 
aging, I think,  from  what  Dr.  Jost  has  just 
said  in  regard  to  those  children  who  received 
two  successive  treatments  of  the  alum  toxoid, 
then  I would  guess,  and  would  interpret  from 
these  statistics,  that  that  child  is  perfectly 
safe,  at  least  for  the  next  two  years. 

In  other  words,  the  practical,  or  rather 
arbitrary  method  we  have  been  using  in  pri- 
vate practice  probably  fulfills  on  the  private 
practice  side  of  the  ledger  about  what  the 
Board  of  Health  has  been  trying  to  do  in 
schools. 

Dr.  Jost:  I think  that  that  conclusion  ar- 
rived at  is  perfectly  satisfactory.  We  think 
that  two  doses  of  the  alum  toxoid  gives  a 
pretty  satisfactory  degree  of  immunity,  al- 
though you  must  recognize  the  fact  that 
there  are  occasional  cases  that  are  not  pro- 
tected by  that. 

We  were  informed  when  we  started 
out  on  this  program  that  once  you  got  the 
child  immune  the  immunity  probably  per- 
sisted throughout  life.  You  have  to  check 
up  a little  on  that  statement.  You  will  see 
in  those  figures  that  there  is  a gradual 
slackening  off  on  the  immunity.  Those  figures 
bring  that  out  fairly  well.  The  highest, 
the  best  degree  of  immunity  which  we  got 
resulted  from  two  doses  of  the  alum  toxoid. 
Two  doses  of  the  alum  toxoid  appeared  to 
be  more  satisfactory  than  two  doses  of  the 
old  toxoid,  and  I believe  that  that  is  quite  in 
line  with  the  findings  of  certain  Canadian 
examiners  who  have  written  quite  a little 
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about  it.  Up  in  Canada  they  have  hardly  used 
alum  toxoid  at  all.  They  still  hold  to  the 
three  doses  of  toxoid  and  they  get  to  the  stage 
apparently  where  we  do,  using  two  doses  of 
toxoid.  They  say  that  there  should  be  three 
doses  of  toxoid  instead  of  two,  and  their  re- 
sults for  three  doses  of  toxoid  are  about  com- 
parable with  ours  of  two  of  the  alum  toxoid. 


DIABETES  IN  CHILDREN 

Edward  Podolsky,  M.  D., 

Brooklyn,  N.  Y. 

Diabetes  has  been  found  in  children  at  all 
ages.  Even  infants  of  but  a few  months  have 
had  it,  but  in  general  it  is  rare  under  six 
years  of  age.  The  causes  of  diabetes  in  chil- 
dren are  not  very  well  understood.  Heredity, 
of  course,  plays  a very  important  part,  for 
its  influence  has  been  noted  in  about  one- 
third  of  all  the  cases  reported.  In  many  cases 
the  onset  of  diabetes  is  abrupt.  It  has  often 
been  noted  to  occur  with  or  after  fevers  and 
other  infections. 

When  diabetes  occurs  in  children  it 
usually  tends  to  be  severe,  for  it  occurs  at  a 
critical  time  of  growth  and  development.  The 
younger  the  child  the  severer  is  the  diabetes. 
There  is  one  notable  difference  which  differ- 
entiates juvenile  diabetes  from  adult  diabetes, 
for  unlike  adult  diabetes  there  is  no  history 
of  overweight.  Instead  there  is  a tendency  to 
overheight. 

Before  the  discovery  of  insulin  diabetes  in 
children  in  most  cases  ended  fatally.  How- 
ever, now  with  scientific  methods  of  insulin 
and  diet  treatment  at  our  disposal  the  dia- 
betic child  usually  does  quite  well  under 
proper  treatment.  He  can  and  does  lead  a 
normal,  happy  life. 

It  has  been  noted  that  diabetes  has  a ten- 
dency to  affect  children  of  the  better  class; 
children  among  the  poor  seem  to  be  less  sub- 
jected to  this  ailment.  Dr.  Duncan  has  gone 
so  far  to  say:  “I  have  never  seen  a newsboy 
who  had  diabetes.”  Rich  food,  overindul- 
gence in  carbohydrates  and  lack  of  exercise 
among  the  children  of  the  well-to-do  are 
often  contributory  causes  to  the  onset  of 
diabetes. 

As  was  already  pointed  out  in  a previous 
paragraph  diabetes  in  children  has  a greater 


tendency  to  end  fatally  than  in  adults.  For 
this  reason  the  utmost  care  is  required  to 
keep  him  free  from  danger.  The  blood  and 
urine  should  be  tested  at  frequent  intervals 
to  see  that  the  sugar  level  is  within  normal 
limits.  An  immediate  danger  is  ketosis,  which 
quite  often  results  from  carelessness  as  to 
insulin  and  diet.  The  next  step  is  diabetic 
coma,  and  this  often  results  in  death.  In 
children  with  diabetes  it  is  very  important  to 
use  all  measures  to  prevent  coma,  for  coma 
is  extremely  difficult  to  treat. 

Diabetic  children  should  have  as  normal  a 
diet  as  it  is  possible.  This  means  12  to  15  per 
cent  of  the  calories  as  protein,  13  to  30  per 
cent  as  fat,  and  45  to  55  per  cent  as  carbo- 
hydrate. The  fat  is  of  lower  percentage  than 
in  former  days.  This  arrangement  permits  of 
provision  for  two  to  three  grams  of  protein 
per  kilogram  of  body  weight,  the  quantity  of 
food  as  calories  being  arranged  to  meet  the 
child’s  needs  and  to  stimidate  growth  and 
gain  in  weight. 

Fat  furnishes  weight  for  weight,  double  an 
amount  of  calories  as  protein.  The  weight  of 
fats  should  equal  that  of  protein.  The  carbo- 
hydrate portion  of  the  diet  is  divided  as  fol- 
lows : two-fifths  for  breakfast,  one-fifth  for 
lunch,  and  two-fifths  for  supper. 

This  is  adjusted  as  required,  so  that  the 
urine  may  be  kept  free  of  sugar  during  the 
24  hours.  The  transference  of  carbohydrate 
from  one  meal  to  another  is  intended  to 
stabilize  the  carbohydrate  metabolism. 

The  medicine  used,  of  course,  is  insulin, 
and  this  is  given  twice  daily.  The  insulin  is 
best  given  20  to  30  minutes  before  breakfast 
and  before  supper.  The  interval  between  in- 
sulin and  the  meal  is  occasionally  lengthened 
to  45  minutes  or  an  hour.  It  is  sometimes 
necessary  to  give  the  child  a third  dose  of 
insulin  between  1 and  2 a.  m.  to  keep  it 
sugar-free  throughout  the  night.  This  is  par- 
ticularly desirable  where  the  disease  is  severe 
or  has  lasted  several  years  and  has  been 
poorly  controlled. 

For  insulin  reactions  some  readily  assimi- 
lated forms  of  carbohydrate  should  always  be 
at  hand.  Fruit  is  good,  and  when  used  can  be 
deducted  from  the  following  meal. 

These  dietary  proportions  give  the  child  a 
well-balanced  intake  easily  adapted  to  both 
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his  needs  and  his  tastes.  It  is  very  little  dif- 
ferent from  the  diet  of  his  brothers  and 
sisters  and  decreases  his  temptations  to  steal 
food.  There  is  less  chance  of  acidosis  and 
coma. 

The  ration  of  protein,  fat  and  carbohy- 
drate having  been  determined,  the  insulin 
requirements  are  obtained  by  dividing  the 
total  available  carbohydrate  (that  is,  the  car- 
bohydrate, plus  58  per  cent  of  protein,  plus 
10  per  cent  of  the  fat)  by  the  figure  5,  one 
unit  of  insulin  being  assumed  to  cover  5 
grams  of  total  available  carbohydrates.  Since 
a larger  amount  of  carbohydrate  is  consumed 
at  breakfast  than  lunch,  three-fifths  of  the 
total  insulin  is  given  at  the  breakfast  dose 
and  two-fifths  at  the  supper-dose.  Then,  in 
order  to  properly  balance  the  diet  against  in- 
sulin, the  24-hour  urine  is  collected  in  three 
different  specimens  divided  between  the 
breakfast  insulin  and  lunch,  lunch  and  sup- 
per insulin,  and  supper  and  breakfast  in- 
sulin. Such  specimens  are  each  day  collected 
and  tested  for  sugar,  care  being  taken  not  to 
misinterpret  the  test  because  of  the  green 
precipitate  which  forms  due  to  the  presence 
of  urates,  but  only  consider  the  test  positive 
when  the  precipitate  is  orange. 

Having  selected  a diet  and  an  insulin  dos- 
age, the  insulin  is  increased  two  units  per 
day  until  one  of  the  three  urine  specimens  is 
sugar  free.  This  is  usually  the  supper  insulin 
to  breakfast  insulin  specimen.  When  this 
occurs  the  supper  dose  of  insulin  is  decreased 
five  units  daily  until  the  sugar  reappears  in 
this  specimen  and  then  is  re-increased  two 
units  until  again  sugar  free.  This  process  of 
decreasing  and  increasing  the  insulin  is 
again  repeated  until  a second  sugar  free 
specimen  is  obtained,  and  by  seesawing  in 
this  manner  one  finally  arrives  at  a basic 
dosage  of  insulin  upon  which  the  supper  in- 
sulin to  breakfast  insulin  specimen  can  be 
kept  free  of  sugar. 

Dr.  Joslin  has  shown  the  immense  differ- 
ence that  insulin  has  made  in  the  survival 
and  development  of  diabetic  children.  Of 
164  children  treated  by  him  before  insulin 
came  into  use,  only  twelve  are  still  alive.  Of 
130  treated  with  insulin  120  are  not  only 
alive,  but  have  grown  and  developed  almost 
normally.  Forty  per  cent  of  his  cases  have 


required  no  increase  of  insulin  dosage,  and 
in  some  of  these  it  has  been  reduced.  The 
gain  in  weight  has  been  the  same  as  in  nor- 
mal children,  but  the  gain  in  height  has 
usually  been  somewhat  less.  Insulin  has  also 
brought  about  a normal  sexual  development 
in  older  children.  There  is  no  doubt  that  in- 
sulin and  proper  diet  have  made  possible  the 
normal  and  healthy  growth  of  diabetic 
children. 

7516  Nineteenth  Avenue. 


SOME  OF  THE  NEW  ADVANCES  IN 
RADIOTHERAPY* 

Ira  Burns,  M.  D.,*# 

Wilmington,  Del. 

Definite  increase  of  malignancies  of  every 
type  has  stimulated  exhaustive  professional 
study  and  lay  activity  as  never  before  in  an 
effort  to  determine  their  etiology  and  treat- 
ment. Radiation  treatment  of  some  of  these 
malignancies,  to  which  this  paper  is  mainly 
and  briefly  directed,  shall  be  considered. 

Radium  therapy  has  made  very  definite 
recent  progress  but  is  somewhat  less  radical 
and  less  spectacular  than  by  using  high-volt- 
age xray.  Radium,  by  improved  filters  and 
better  protection  of  normal  tissues,  combined 
in  divided  and  more  heroic  doses,  has  percep- 
tibly improved  our  clinical  results. 

Notable  assistance  has  been  rendered  by 
physicists  and  by  the  mechanical  improve- 
ment in  xray  equipment.  These  have  enabled 
the  radiologist  to  progress  with  much  more 
accurate  and  therefore  more  confident  guid- 
ance to  a point  where  we  are  able  to  give  a 
tumor  area  8 to  12  times  as  much  radiation 
as  formerly,  without  permanent  skin  damage. 
This  amount  of  treatment  was  considered 
unsafe  a very  short  time  ago. 

Professor  Coutard  of  the  Curie  Institute, 
Paris,  has  contributed  much  to  this  progress 
by  the  use  of  protracted  fractional  daily 
doses  and  the  use  of  heavy  filtration.  The  re- 
covery of  the  skin  from  heavy  divided  doses 
of  xray  has  been  found  to  be  much  greater 
than  previously  believed.  We  are  surprised 
that  it  took  approximately  fifteen  years  to 
learn  the  skin's  ability  to  recover  from  ex- 
posure to  filtered  xray. 

•Read  before  the  Medical  Society  of  Delaware,  Rehoboth 
October  14,  1936. 

••Radiologist,  St.  Francis  and  Wilmington  General  Hospi- 
tals, Wilmington. 


26 


Delaware  State  Medical  Journal 


February,  1937 


In  spite  of  our  knowledge  of  the  limitations 
of  the  method,  roentgen  therapy  is  being  used 
more  extensively  today  than  at  any  previous 
time.  This  fact  is  evidence  of  its  merit.  The 
important  advances  have  come  from  a knowl- 
edge of  how  best  to  divide  the  dose,  how  best 
to  preserve  the  normal  tissue,  and  how  large 
a total  dose  to  administer  in  a given  case. 
Also  the  treatments  are  timed  in  such  a 
manner  to  most  effectively  alter  the  life  cycle 
of  the  malignant  cells.  Like  the  surgeon,  the 
radiologist  realizes  the  limitation  that  he  is 
frequently  unable  to  foretell  the  result  of  his 
therapy.  We  are  unable  to  prognosticate  the 
tumor  cells’  susceptibility  and  to  foretell  cer- 
tain intangible  factors  which  may  be  termed 
the  reaction  of  the  patient’s  tissues. 

A great  deal  of  work  has  been  done  also  by 
our  pathologists  in  the  last  few  years,  but, 
unfortunately,  they  too  are  exposed  to  certain 
inherent  sources  of  error.  The  main  method 
for  the  treatment  of  malignancy  is  still  by 
means  of  surgery,  radium,  and  high-voltage 
xray,  either  alone,  or  more  often,  two  or  pos- 
sibly all  three  agencies.  By  high-voltage 
xray  is  meant  an  equipment  able  safely  to 
send  at  least  200,000  volts  through  an  xray 
tube.  Various  types  and  thickness  of  filters 
are  necessary  for  tissue  protection  and  pene- 
tration. The  term  roentgen  is  the  unit  of 
dose. 

Coutard,  as  you  may  know,  by  virtue  of  his 
vast  clinical  and  xray  experience  has  deduc- 
ed a cell-life  theory  in  which,  generally 
speaking,  these  cells  in  a given  tissue  may 
have  two,  five  or  eight  or  twelve  days  yet  to 
live  before  they  are  replaced  by  a successor. 
By  irradiating  these  new  cells  in  their  imma- 
ture state,  which  he  believes  to  be  the  most 
corrective  period,  and  for  this  reason  inten- 
sive irradiation  should  fall  upon  these  cells 
during  this  period.  The  subject  of  radiation 
treatment  is  so  enormous  that  a short  paper, 
such  as  this  one,  can  only  touch  generally 
upon  one  or  two  subjects. 

The  treatment  of  breast  malignancies  has 
long  been  a controversial  problem.  I shall 
present  for  your  consideration  what  is  prob- 
ably the  most  concrete  method,  at  the 
moment,  for  treating  this  disease.  It  was  my 
good  fortune  very  recently  to  have  been  a 
member  of  an  intensive  post-graduate  course 


in  Chicago  devoted  to  diagnosis  and  treat- 
ment of  malignancies.  This  was  conducted  by 
Max  Cutler,  radium  therapist,  Sir  Lenthar 
Cheatle,  famous  surgeon  of  England,  and 
Professor  Coutard,  probably  the  world’s 
greatest  xray  therapist. 

In  this  course,  Cheatle  proposed  that 
breast  tumors  should  first  be  irradiated  for  a 
therapeutic  test  of  its  susceptibility,  depend- 
ing upon  the  behavior  of  the  tumor  to  radia- 
tion for  guidance  of  further  treatment.  If 
the  tumor  shows  definite  regression  it  should 
be  considered  radio-sensitive  and  thorough 
radiation  alone  should  be  the  only  treatment. 
If  the  tumor  is  found  to  be  resistant  to  radia- 
tion then  immediate  radical  breast  amputa- 
tion should  be  done. 

He  also  states  that  when  a breast  resection 
is  erroneously  done  on  a highly  radio-sensi- 
tive tumor  that  disastrous  results  are  prac- 
tically certain  to  follow  very  rapidly.  On  the 
other  hand,  when  tumors  are  composed  of 
highly  differentiated  cells  and  herefore  radio- 
resistant the  lesion  is  more  likely  to  remain 
local  and  less  early  to  metastasize  and  is 
therefore  operable.  Further  radiation  in 
these  operable  breast  malignancies  is  usually 
not  effective. 

Cutler  entirely  agreed  with  this  procedure. 
Coutard  heartily  agreed  that  this  is  the  most 
logical  manner  known  for  dealing  with  ma- 
lignancies of  the  breast.  He  recommended 
that  twelve  or  thirteen  days  of  daily  xray 
treatment  should  decide  whether  or  not  the 
lesion  is  radio-sensitive.  If  the  lesion  is, 
therefore,  found  to  be  radio-resistant,  then 
operate  radically  and  thoroughly. 

He  states  “The  general  assumption  that  all 
cancers  of  the  breast  are  radio-resistant  is 
wrong.  Cancer  of  early  invasion  of  lymphat- 
ics prove  to  be  more  radio-sensitive  than 
those  metastasizing  through  blood  vessels.  In 
other  words,  the  bad  cases  for  surgery,  those 
which  are  prone  to  early  lymph  mode  metas- 
tases,  are  for  irradiation.  The  bad  cases  for 
irradiation  (highly  differentiated  tumors) 
are  good  cases  for  surgery.” 

The  one  hundred  and  forty  neoplastic  sur- 
geons, pathologists  and  radiologists  attending 
this  Chicago  course  were  more  than  pleased 
to  hear,  for  the  first  time,  complete  accord 
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and  concrete  methods  of  treatment  by  three 
eminent  international  authorities. 

Another  recent  and  very  interesting  de- 
velopment is  that  of  treating  breast  malig- 
nancies in  women  still  in  the  menstrual  age, 
has  been  announced.  In  the  Journal  of  the 
Amei'ican  Roentgen  Ray  Society  last  July 
republication  of  a paper  by  Gerard  Smith,  of 
Cleveland,  and  another  paper  in  the  Journal 
of  Radiology  for  June,  by  David  Steel  on 
Radiation  Castration  in  the  Treatment  of 
Malignancy  of  the  Breast,  were  read  with  a 
great  deal  of  interest. 

We  are  all  aware  of  the  close  relation  of 
ovarian  hormonal  influences  in  the  female 
breast.  In  certain  cases  in  which  the  woman 
was  sterilized  by  xray  there  was  most  favor- 
able response  to  irradiation  in  the  malignant 
breast  that  previously  had  shown  little  or  no 
regression.  Sossmon,  of  Boston,  states  that  in 
the  Massachusetts  General  Hosputal  all 
women  in  the  menstrual  age  are  sterilized  be- 
fore irradiating  the  breast  tumor.  This 
favorable  clinical  response  has  been  found 
more  pronounced,  he  states,  in  those  women 
who  are  having  increased  pains  in  the  malig- 
nant breast  during  menstruation.  These  ob- 
servations may  prove  to  be  of  great  practical 
value  in  irradiating  breast  neoplasms  in 
young  women. 

One  of  my  cases  apparently  was  of  the 
radio-sensitive  type.  A young  woman  noticed 
an  isolated  glandular  enlargement  on  her 
upper  thorax,  about  midway  between  the 
axilla  and  nipple.  Her  physician  excised  the 
area  and  the  pathologist  reported  “Carci- 
noma, medullary,  metastatic  from  the 
breast.  ’ ' In  the  period  between  the  resection 
of  the  glands  and  the  time  she  was  referred 
to  me,  approximately  three  weeks  had 
elapsed,  several  nodules  aggregating  the  size 
of  a small  orange  had  recurred.  No  adeno- 
pathy could  be  detected  in  either  breast  or 
axilla.  However,  I treated  the  breast  and 
axilla  as  well  as  the  metastases  with  220,000 
volt  xray,  using  two  millimeters  of  copper 
filter.  The  adenitis  has  disappeared  and  she 
is  symptom  free.  This  is  a type  of  case  which 
probably  may  be  considered  as  offering  a 
more  hopeful  prognosis,  if  the  prescribed 
procedure  of  obtaining  a biopsy  had  been 
foregone. 


Desjardines,  xray  therapist  of  the  Mayo 
Clinic,  in  the  Journal  of  the  American  Med- 
ical Association,  states  that:  “Amenorrhoea 
resulting  from  radiotherapy  is  exactly  the 
same  as  that  of  the  natural  menopause  except 
that  it  comes  on  more  rapidly.  Its  subsequent 
course  is  identical  to  the  natural  process,  all 
legends  to  the  contrary  notwithstanding.” 

Generally  speaking  many  radiologists  have 
adopted  the  Coutard  technique  or  some  modi- 
fication of  it  in  treating  practically  all  ma- 
lignancies. Heavier  filtration  and  greater  dis- 
tances between  tube  and  patients  for  the 
purpose  of  obtaining  greater  penetration  are 
used  rather  generally.  This  requires  much 
more  time,  patience,  etc. 

Ferguson’s  paper,  appearing  in  the  July 
American  Journal  of  Roentgenology,  has  re- 
vised his  recommendation  for  treating  his 
last  series  of  cases  of  bladder  carcinoma.  He 
has  found  that  larger  doses  of  heavier  filtra- 
tion, slightly  less  than  with  the  Coutard 
method,  and  with  greater  distances  has 
proved  more  effective  than  when  one-half 
millimeter  of  copper  was  used. 

I have  applied  over  7,000  roentgens  to  pri- 
mary tumors  of  the  bladder  using  the  Cou- 
tard technique.  Insufficient  time  has  elapsed 
to  make  any  report  on  these  persistent 
tumors. 

Summary 

Some  of  the  late  developments  in  radio- 
therapy have  been  presented.  Surgery,  xray 
and  radium  are  still  our  most  dependable 
agencies.  If,  however,  this  paper  may  in  some 
degree  lead  to  more  hopeful  results  in  treat- 
ing breast  malignancies  it  will  have  served  a 
useful  purpose.  If  surgeons  are  willing  to 
adopt,  for  the  present,  the  method  of  first  re- 
sorting to  a therapeutic  xrav  test  for  sensi- 
tivity then  our  clinical  results  will,  I confi- 
dently believe,  be  infinitely  improved. 

912  Jefferson  Street 

PROTAMINE  ZINC  INSULIN 
PRELIMINARY  OBSERVATIONS  ON 
ITS  USE  IN  AMBULATORY  CASES 

Joseph  M.  Barsky,  M.  D.,  and  Charles  R. 

Levy,  M.  D.,* 

Wilmington,  Del. 

With  the  advent  of  commercial  protamine 
zinc  insulin  and  the  consequent  greatly  in- 

*Visiting  Physician  and  Associate  in  Medicine,  respectively, 
St.  Francis  and  Wilmington  General  Hospitals,  Wilmington. 
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creased  usage  of  this  drug  some  comment  on 
the  difficulties  of  changing  from  regular  in- 
sulin to  the  new  compound  would  be  timely. 
Through  the  courtesy  of  Sharp  & Dohme  we 
were  able  to  secure  this  new  compound  for 
clinical  trial  some  time  before  its  appearance 
on  the  market.  No  definite  conclusions  can  be 
drawn  as  yet,  due  to  the  short  time  this  drug- 
lias  been  available  to  us,  but  some  idea  of  the 
difficulties  encountered  in  switching  ambula- 
tory cases  from  the  old  type  of  insulin  to  the 
new  might  be  desirable  at  this  time.  Undoubt- 
edly this  new  form  of  insulin  presents  many 
advantages.  The  greater  flexibility  in  the 
time  for  the  administration  of  this  insulin  is 
of  great  value,  but  it  also  has  increased  the 
difficulty  in  ascertaining  the  proper  dosage, 
since  the  time  of  administration  must  also  be 
determined.  In  only  two  cases  were  untoward 
effects  seen.  In  one  the  patient  was  awakened 
in  the  early  hours  of  the  morning  by  severe 
abdominal  pains.  This  occurred  regardless  of 
the  knowledge  that  the  protamine  insulin 
was  being  administered.  In  another  case  the 
patient  was  awakened  with  severe  pain  in 
the  arms.  A change  in  the  time  of  administra- 
tion remedied  this.  In  the  first  ease,  however, 
the  use  of  this  new  insulin  product  had  to  be 
discontinued. 

Three  of  the  cases  in  which  an  attempt  was 
made  to  change  from  regular  insulin  to  pro- 
tamine had  to  be  hospitalized  because  of  a 
pre-comatose  state,  but  these  three  cases  were 
subsequently  discharged  on  protamine  insu- 
lin. It  must  be  remembered  that  this  attempt 
to  change  from  one  form  of  insulin  to  another 
was  made  during  the  holiday  season  with  its 
consequent  dangers  of  cheating  regarding 
diet.  It  must  also  be  remembered  that  due  to 
the  nature  of  the  patients  studied  many  of 
these  diets  were  approximate  and  not 
weighed. 

Another  interesting  observation  made  was 
that  four  of  these  cases  who  had  attempted 
to  use  crystaline  insulin  with  very  unsatis- 
factory results  did  very  well  on  protamine 
insulin.  It  should  also  be  borne  in  mind  that 
these  cases  we~e  refractory  insulin  cases  and 
did  not  do  well  on  the  older  form  of  insulin. 
A brief  summary  of  several  of  the  cases 
follow : 


Case  1.  J.  B.  Age  at  onset  of  diabetes 
(1933),  13  years.  Standardized  without  insu- 
lin. Due  to  various  complications  insulin  had 
to  be  administered  in  gradually  increasing 
amounts.  Despite  this,  blood  sugars  were  per- 
sistently around  300.  In  December,  1936,  the 
insulin  dosage  was  changed  to  20  old  insulin 
in  the  morning  and  10  protamine  zinc  at 
night.  The  blood  sugar  fell  to  14  and  the  in- 
sulin was  reduced  to  10  O.  and  10  P.  Diffi- 
culty in  procuring  P.  insulin  caused  the 
patient  to  go  back  to  the  old  dose  of  regular 
insulin  and  the  sugar  in  one  week  rose  to 
326.  On  January  24,  1937,  a dosage  of  20  O. 
and  12  P.  was  started.  On  February  6,  1937, 
blood  sugar  had  fallen  to  184. 

Case  2.  M.  P.  Age  at  onset  (November, 
1933),  9 years.  Was  taking  20-5-20  insulin, 
with  average  blood  sugar  285.  Shock  pre- 
cluded increasing  insulin.  Then  placed  on 
20  O.-O-20  P.  Blood  sugars  gradually  rose. 
Dosage  changed  to  25  0.-0  20  P.  Blood  sugars 
on  January  30,  1937,  fell  202,  but  rose  the 
following  week  to  286.  Apparently  there  is  a 
mistake  in  the  time  of  administration  of  the 
insulin.  Protamine  insulin  is  now  being  ad- 
ministered after  the  evening  meal. 

Case  3.  M.  A.  W.  Age  at  onset  (1935),  11 
years.  Standardized  on  a weighed  diet  and 
maintained  fairly  normal  course  until  De- 
cember, 1936.  Following  intestinal  upset  at 
Christmas,  blood  sugars  maintained  an  aver- 
age of  280.  Patient  was  hospitalized  with  a 
morning  blood  sugar  of  234,  and  an  after- 
noon of  308.  Discharged  after  re-standardiza- 
tion on  protamine  insulin  20-0-20  with  a 
blood  sugar  of  126. 

Case  4.  A.  L.  Age  at  onset  (1935),  22 
years.  Admitted  to  the  hospital  in  diabetic 
coma,  discharged  and  maintained  fairly  level 
blood  sugar  on  10-0-5.  Now  taking  12  P.  once 
daily  and  blood  sugar  remains  normal.  Re- 
ports a sense  of  well-being  never  felt  before. 
It  is  not  now  necessary  to  vary  insulin  dosage 
because  of  exercise,  and  the  morning  shock 
has  ceased. 

Case  5.  M.  II.  Age  at  onset  (1931),  31 
years.  This  was  a very  difficult  case  to  main- 
tain. Has  been  in  coma  several  times  due  to 
dietary  indiscretions,  infections  and  emo- 
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tional  upsets.  She  would  experience  shocks 
at  night  and  in  the  morning  without  any 
treatment  for  the  shock  would  have  a blood 
sugar  of  300  or  higher.  She  was  placed  on 
20  0-0-14  P.  in  December,  1936.  Since  then  she 
has  been  able  to  take  a vacation  without  any 
untoward  effects,  something  she  had  not  been 
able  to  do  heretofore,  and  the  morning  blood 
sugars  approximate  200,  the  afternoon  130. 

Case  6.  Y.  C4.  Age  at  onset  (1934),  64 
years.  Took  18  units  of  old  insulin  daily; 
sugar  200  or  over.  On  16  Protamine  once 
daily  sugars  approximate  150. 

Case  7.  R.  G.  Age  at  onset  (1930),  45 
years.  Average  sugars,  250.  Standardized  in 
June,  1936,  on  25  Protamine  (not  Protamine 
zinc)  once  daily,  average  sugar  150. 

Case  8.  C.  E.  Age  at  onset  (1935),  10 
years.  Controlled  without  insulin  till  March, 
1936.  Sugars  jumped  to  250  or  over.  Took 
20  units  old  insulin  daily,  now  taking 
10  P.-0-10  P.  Average  blood  sugar  dropped 
to  200. 

Case  9.  S.  S.  Age  at  onset  (1932),  30 
years.  Hospitalized,  February  9,  1934.  Dis- 
charged on  20-15-20.  Insulin  gradually 
dropped  to  12-0-12,  with  fairly  normal 
sugars.  On  December  12,  1936,  placed  on 
10  P.  once  daily.  Since  then  has  had  tonsilitis 
with  no  increase  in  the  blood  sugar  level. 

Case  10.  I.  S.  Age  at  onset  (1922),  35 
years.  Average  blood  sugars  approximate 
200  on  35  units  of  insulin  daily.  On  December 
9,  1936,  was  placed  on  20  P.  once  daily.  Blood 
sugars  approximate  150. 

Case  11.  A.  C.  Age  at  onset  (1933),  51 
years.  Standardized  on  15-15.  Average  sugar 
225  despite  increase  in  insulin.  In  August, 
1936,  T.  & A.  was  performed.  Was  discharged 
from  the  hospital  on  25-10-25,  with  a blood 
sugar  of  182.  On  the  nineteenth  day  of  De- 
cember, 1936,  was  placed  on  10  P.-0-5  P.  Now 
taking  15  P.-0-5P.  (the  evening  dose  being 
given  one  hour  p.  c.)  with  normal  blood 
sugars. 

Case  12.  C.  C.  Age  approximately  34 
years.  Diabetic  of  several  years  standing. 
Required  insulin  four  times  in  24  hours,  with 
fasting  sugars  of  250  or  higher.  Frequent 
shocks.  Now  taking  P.  insulin  twice  daily. 
Fasting  sugars  approximate  200,  shocks  are 


very  slight  and  the  patient  need  not  stay 
awake  for  a midnight  dose  of  insulin. 

The  following  two  cases  are  recent  ones 
that  will  he  reported  more  in  detail  at  a later 
date : 

Case  13.  M.  K.  Admitted  to  the  hospital 
in  January,  1937,  having  been  taking  45  units 
of  insulin  daily,  with  sugars  of  over  200  con- 
stantly. Discharged  on  15  P-0-15  P.  with  nor- 
mal starving,  11  a.  m.,  4 p.  m.,  and  9 p.  m., 
blood  sugars. 

Case  14.  W.  M.  Diabetes  of  very  recent 
origin.  Admitted  to  the  hospital  in  January, 
1937,  with  a blood  sugar  of  400.  Required  30 
units  of  insulin  to  maintain  a normal  starving 
blood  sugar.  Was  discharged  from  the  hos- 
pital on  20  Protamine  once  daily  with  nor- 
mal blood  sugars,  except  at  4 p.  m.  when  the 
sugar  reached  160. 

An  attempt  will  be  made  at  a later  date  to 
show  what  progress  has  been  made  in  these 
and  other  cases  which  are  at  present  under 
observation.  At  that  time  we  will  endeavor 
to  give  the  time  of  administration  of  the  in- 
sulin which  varies  greatly  in  the  cases 
quoted.  We  would  like  again  to  call  attention 
to  the  fact  that  three  of  these  cases  had  to  be 
hospitalized  in  a pre-comatous  condition,  and 
to  emphasize  the  fact  that  the  change  from 
one  type  of  insulin  to  another  is  not  unat- 
tended with  danger.  Shock  from  P.  insulin, 
while  rare,  does  occur,  and  is  more  difficult  to 
treat. 

In  this  article  O.  refers  to  the  old  insulin 
and  P.  to  Protamine  Zinc  Insulin  (Sharp  & 
Dohme).  All  blood  sugars  given  are  fasting 
blood  sugars,  unless  otherwise  noted.  Blood 
sugars  were  determined  mainly  by  the 
Folin-Wu  method. 


WOMAN’S  AUXILIARY:  A.  M.  A. 

The  first  news  letter  of  1937  brings  to 
every  member  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  my  sincere 
good  wishes  for  a happy  and  healthy  New 
Year.  The  beginning  of  each  year  makes  all 
of  us  pause  and  take  stock  of  ourselves.  The 
passing  of  time  brings  many  changes  in  indi- 
viduals and  groups  alike.  When  we  as  Aux- 
iliary members  take  stock  of  our  organization 
we  are  impressed  by  the  steady  growth  and 
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the  widening  circle  of  our  influence.  Some- 
times people  who  take  inventory  are  saddened 
by  what  they  discover  but  we  have  reasons, 
many  of  them,  to  rejoice  and  be  proud  of  our 
accomplishments. 

As  I look  back  over  the  years  of  our  exist- 
ence there  are  certain  things  that  stand  out 
clearly  as  sources  of  pride.  First  of  all  I am 
proud  of  the  work  we  have  done  with  Ilygeia. 
The  circulation  of  this  magazine  is  growing 
steadily.  The  women  who  have  directed  our 
course  are  to  be  congratulated  as  are  the 
workers  in  the  field. 

How  varied,  too,  have  been  the  types  of 
work  undertaken  by  the  states.  We  are  proud 
of  them.  There  is  Alabama  giving  milk  and 
clothing  to  the  poor  and  supporting  a scholar- 
ship fund.  We  find  Arkansas  with  its  fund 
and  with  its  never-ending  making  and  giving 
of  obstetrical  kits  where  they  are  most 
needed.  California,  among  many  other 
projects,  has  helped  raise  money  for  a swim- 
ming pool  to  be  used  by  sufferers  from  infan- 
tile paralysis  and  has  also  helped  support  an 
orthopedic  school.  Colorado,  in  addition  to 
philanthropic  projects  adopted  by  the  various 
county  groups,  has  as  a state  undertaken  the 
raising  of  money  for  a Physician’s  Benevo- 
lence Fund.  Florida,  along  with  its  other 
activities,  has  waged  a campaign  to  make  it 
necessary  for  domestic  servants  to  have 
health  cards.  In  Georgia  we  find  eager 
women  raising  money  for  a Student  Loan 
Fund  that  has  already  helped  nine  young 
men  complete  their  medical  education.  In 
addition,  a campaign  for  Mother  Welfare  has 
given  instruction  on  pre-natal,  natal,  and 
post-natal  care  as  well  as  the  care  itself  to 
the  poor  of  the  white  race.  Indiana  has  held 
all  day  health  conferences  for  Parent-Teach- 
er Associations.  In  Minnesota  we  find  that  a 
sale  of  hand-made  articles  has  earned  nine 
hundred  dollars  for  a tuberculosis  sanitarium, 
and  here,  too,  we  find  poor  children  in  rural 
schools  receiving  cod  liver  oil  through  the 
generosity  of  the  Auxiliary.  North  Carolina 
supports  a bed  in  a tuberculosis  sanitarium 
and  has  named  it  for  the  organizer  of  the 
state  Auxiliary.  Through  the  efforts  of  the 
Auxiliary  in  Oregon,  the  Healing  Arts 
Amendments,  which  would  have  nullified  the 
benefits  of  the  Basic  Science  Law,  were  de- 


feated. In  that  same  state  a school  room  for 
handicapped  children  was  supported  by  the 
Auxiliary.  Pennsylvania  contributes  most 
liberally  to  the  Physician’s  Benevolence  Fund 
and  has  for  years  held  an  all  day  health  con- 
ference each  spring.  Virginia  this  year  took 
under  its  care  the  maintenance  of  a bed  in  a 
tuberculosis  sanitarium.  This  bed  is  to  be  at 
the  disposal  of  doctors  and  their  dependents. 
In  West  Virginia  in  one  year  Auxiliary 
members  made  3,378  new  garments  for  the 
use  of  the  needy,  and  mended  many  more. 

The  story  could  go  on  and  on.  Many  states 
have  not  been  mentioned  because  time  and 
space  do  not  permit  but  every  state  is  busy 
accomplishing  something  worth  while.  Essay 
contests,  Christmas  Seal  work,  promotion  of 
medical  speakers  through  Speakers’  Bureaus 
maintained  by  state  and  county  medical 
groups,  legislative  work  of  all  kinds  done 
under  the  direct  supervision  of  the  medical 
society  and  the  Auxiliary’s  own  Advisory 
Council  are  but  some  of  the  pieces  of  work 
being  done  by  the  organization  to  which  you 
and  I belong.  When  your  non-Auxiliary 
friends  ask,  as  they  so  often  do,  “What  does 
your  Auxiliary  do?”  aren’t  you  proud  to  be 
able  to  point  to  the  record  of  achievement 
which  this  new  year’s  inventory  brings  be- 
fore you? 

Mrs.  Robert  E.  Fitzpatrick, 

President. 

Hypersensitivity  to  Acetylsalicylic  Acid 
(Aspirin) 

According  to  Louis  E.  Prickman  and  Har- 
old F.  Buchstein,  Rochester,  Minn.  ( Journal 
A.  M.  A.,  Feb.  6,  1937),  hypersensitivity  to 
acetylsalicylic  acid  is  the  most  common  form 
of  drug  allergy.  The  condition  is  limited  al- 
most exclusively  to  persons  with  a personal 
or  familiar  history  of  allergy.  Particularly 
noteworthy  is  the  high  incidence  of  hyper- 
sensitivity to  acetylsalicylic  acid  among  the 
asthmatic,  especially  among  asthmatic  indi- 
viduals with  nasal  polyps.  Asthma,  urticaria 
and  angioneurotic  edema  are  the  most  com- 
mon forms  of  reaction  to  the  ingestion  of 
acetylsalicylic  acid  by  sensitive  individuals. 
The  asthmatic  attacks  are  prone  to  be  severe, 
prolonged  and  resistant  to  treatment.  Fatal 
reactions  have  been  reported. 
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The  Greater  Evil 


The  following  editorial  from  the  New  York 
Sun,  of  February  2,  1937,  is  so  much  appre- 
ciated by  the  medical  profession  that  we  re- 
print it  for  our  local  confreres : 

Why  the  medical  profession  as  a whole 
should  be  opposed  to  socialized  medicine  is 
apparent  to  any  layman  who  will  take  the 
trouble  to  study  propaganda  in  its  behalf. 
Dr.  Terry  M.  Townsend,  chairman  of  the 
committee  on  Medical  Trends  of  the  State 
Medical  Society,  presents  some  aspects  calcu- 
lated to  cause  concern  to  the  layman  on  his 
own  account.  He  has  this  to  say : 

‘ ‘ If  the  public  does  not  awake ....  they  are 


likely  to  have  foisted  on  them  a system  by 
which  they  will  be  subjected  to  a pay  roll 
tax  for  medical  service.  In  addition  the  wrork- 
ingman  will  be  required  to  contribute  to  the 
support  of  an  army  of  clerks,  supervisors, 
statisticians,  ‘health  study  experts,’  snoopers, 
arguers  and  propagandists.  Their  job  will  be 
to  entrench  themselves  on  the  public  pay 
roll,  interfere  with  the  doctor  as  much  as 
possible  to  make  themselves  important,  and 
spend  a large  part  of  their  time  keeping  in 
right  with  the  bureaucrats  above  them. 
America  does  not  need  and  does  not  want  a 
medical  system  run  by  non-medical  people 
who  could  not  tell  the  difference  between  an 
x-ray  and  an  electrocardiogram.” 

Dr.  Townsend  adds  that  wherever  compul- 
sory health  insurance  is  in  operation  vital 
statistics  prove  that  the  health  of  the  people 
there  is  belowr  the  standard  now  existing  in 
the  United  States.  Laymen  might  not  know 
about  that,  but  the  layman  who  has  ever  be- 
fore come  into  contact  with  the  squirts,  whip- 
persnappers  and  nosey  parkers  who  invaria- 
bly attach  themselves  to  bureaucracy  under- 
stands the  rest  of  it  right  enough.  It  is  bad 
enough  now  for  a poor  man  to  go  into  some 
clinics  to  be  handled  by  a sprout  just  out  of 
medical  college  as  if  he  were  a parcel  of  none- 
too-welcome  merchandise.  What  it  would  be 
under  socialized  medicine  masquerading  as 
compulsory  health  insurance  is  something 
upon  which  it  is  painful  to  reflect. 

It  is  perhaps  true  that  the  health  of  the 
general  public  is  no  better  than  it  should  be. 
But  it  is  by  no  means  certain  that  public 
health  under  socialized  medicine  would  be 
much  better  than  it  is.  A greater  evil,  how- 
ever,  than  indifferent  health  is  the  growth  of 
the  noxious  spirit  of  bureaucracy. 
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DELAWARE  ACADEMY  OF 
MEDICINE 

Under  the  auspices  of  the  Academy  a re- 
view course  in  obstetrics  of  seven  lectures 
will  be  held.  The  first  lecture  will  be  given  on 
Thursday,  March  11th,  at  4 p.  m.,  by  Dr. 
Philip  Williams,  of  Philadelphia.  On  the  fol- 
lowing Thursdays,  for  six  weeks,  Dr.  Carl  II. 
Davis,  of  Wilmington,  will  complete  the 
course.  All  physicians  in  the  state  are  wel- 
come. The  subjects  are : 

1.  Causes  of  Maternal  Deaths— Based  on 
Study  of  Philadelphia  Death.  Dr.  Philip  F. 
Williams  (Philadelphia) . 

2.  Prenatal  Care — Including  Eclampsia. 
Motion  Pictures  of  Women  with  Convulsions. 

3.  Management  of  Normal  Labor  Includ- 
ing Analgesia  and  Obstetric  Technic  for 
Both  Hospital  and  Home  Deliveries.  Motion 
Pictures  of  L.  0.  A.  & R.  0.  A. 

4.  Management  of  Face,  Brow  and  Breech 
Cases.  Motion  Pictures  of  Face,  Brow,  and 
Breech  Cases,  and  Version. 

5.  Use  and  Abuse  of  Forceps.  Motion 
Pictures  of  Craniotomy  and  Forceps  Deliv- 
eries. 

6.  Management  of  Obstetric  Complica- 
tions. 

7.  Caesarean  Sections.  Motion  Pictures  of 
Classical  Sections — Low  Cervical  and  Porro 
Operations. 

The  annual  election  was  held  on  January 
22,  1936,  with  the  following  results: 

President,  Lewis  B.  Flinn,  M.  D. ; first 
vice  president,  Olin  S.  Allen,  M.  D. ; second 
vice-president,  Julian  Adair,  M.  D. ; secre- 
tary, John  II.  Mullin,  M.  D. ; treasurer,  W. 
H.  Kraemer,  M.  D. 

Honorary  board  of  directors:  Mrs.  H.  B. 
Thompson,  Mrs.  Ernest  du  Pont,  Mrs.  F.  C4. 
Tallman,  Mrs.  Julian  Ortiz,  Mrs.  H.  R. 
Sharp. 

Board  of  directors:  A.  L.  Bailey,  1 year; 
S.  D.  Townsend,  2 years ; C.  M.  A.  Stine,  3 
years;  W.  S.  Carpenter,  4 years;  H.  F.  du- 
Pont,  5 years. 

Library  committee:  W.  0.  Lamotte,  M.  D., 
2 years;  I.  M.  Flinn,  M.  D.,  3 years;  W.  E. 
Bird,  M.  D.,  4 years;  William  Stewart,  Jr., 
D.  D.  S.,  5 years;  R.  0.  Y.  Warren,  M.  D.,  1 
year. 

Scientific  committee:  W.  F.  Preston,  M. 
I).,  1 year;  Ira  Burns,  M.  D.,  2 years;  0.  S. 


Allen,  M.  D.,  3 years;  C.  L.  Munson,  M.  D., 
4 years;  James  Winfield,  M.  D.,  5 years. 

Admission  committee : H.  V.  P.  Wilson,  M. 
I).,  1 year;  Julian  Adair,  M.  D.,  2 years;  J. 

D.  Niles,  M.  D.,  3 years;  D.  T.  Davidson,  M. 
I).,  4 years;  Richard  R.  Wier,  D.  D.  S.,  5 
years. 

Executive  committee:  The  officers  and:  W. 

E.  Bird,  M.  I).,  chairman,  library  committee; 
D.  T.  Davidson,  M.  D.,  chairman,  administra- 
tion committee;  W.  F.  Preston,  M.  D.,  chair- 
man, scientific  committee;  C.  E.  Wagner,  M. 
I).,  chairman,  house  committee;  W.  O.  La- 
Motte,  rep.,  Med.  Soc.  Del. ; P.  A.  Traynor, 
D.  I).  S.,  Del.  State  Dent.  S. ; V.  D.  Wash- 
burn, M.  D.,  Horn.  Med.  Soc. ; C.  E.  Wagner, 
M.  D.,  at  large;  Edgar  Miller,  M.  D.,  at 
large. 


MISCELLANEOUS 

The  Centennial  of  the  University  of 
Louisville  Medical  School 

The  University  of  Louisville  Medical 
School  is  the  second  oldest  medical  school 
now  in  existence  west  of  the  Allegheneys  and 
the  oldest  municipal  medical  college  in  the 
United  States.  It  celebrates  its  centennial 
March  31st  to  April  3rd,  1937,  at  Louisville, 
Kentucky. 

The  Alumni  are  urged  to  make  their  plans 
now  to  attend  their  alma  mater  and  partici- 
pate in  the  celebration.  There  is  an  unexcel- 
led clinical  program  by  outstanding  guest 
speakers.  Ward  rounds  daily  at  the  hospital 
and  lectures  in  the  forenoon  and  afternoon. 
There  will  be  numerous  scientific  exhibits  in 
the  various  departments  of  the  university. 
For  the  visiting  ladies  unusually  interesting 
entertainment  has  been  provided.  There  will 
be  motor  trips  through  the  beautiful  local 
parks  and  to  the  famous  blue  grass  region. 
The  historic  Old  Kentucky  Home  at  Bards- 
town  and  Lincoln  Memorial  at  Hodgenville 
are  also  included  in  the  itinerary.  Mammoth 
Cave  is  within  easy  motoring  distance  for 
those  who  wish  to  visit  the  natural  wonder. 
Lexington  and  the  famous  race  horse  stables 
are  but  a short  distance  from  Louisville  and 
in  the  heart  of  the  blue  grass  region. 

The  Alumni  will  shortly  receive  advance 
notices  and  printed  programs  of  the  centen- 
nial celebration.  They  are  urged  to  make 
their  plans  now  to  attend. 
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Glycerine  Role  in  Medicine  Analyzed 

While  the  large  and  growing  importance 
of  glycerine  in  many  branches  of  medicine 
and  pharmacy  is  known  to  everyone  in  a gen- 
eral way,  it  remained  for  Milton  A.  Lesser,  a 
research  chemist,  in  collaboration  with  John 
R.  Murphy,  M.  D.,  to  make  the  first  extensive 
survey  of  the  subject.  Their  report,  entitled 
“Glycerine:  Its  Role  in  Medicine,’’  published 
in  three  instalments  by  the  American  Profes- 
sional Pharmacist,  has  just  been  made  avail- 
able as  a reprint  brochure  by  the  Glycerine 
Producers’  Association. 

Based  on  the  U.  S.  Pharmacopoeia  and  the 
National  Formulary,  as  well  as  a study  of 
reputable  proprietaries  and  foreign  medici- 
nals,  the  Lesser-Murphy  Survey  traces  the 
function  of  glycerine  in  general  prescriptions 
and  in  specialized  fields,  including  gyne- 
cology, varicose  therapy,  endocrinology  and 
hormone  therapy,  surgery  and  wound  dress- 
ing, anaesthesia,  dentistry,  chiropody,  etc. 
The  usefulness  of  glycerine  in  medicine,  the 
authors  indicate,  derives  from  its  unique 
properties  as  a hygroscopic  agent,  as  a sol- 
vent, as  a sweetening  agent,  emollient  and 
demulcent. 

“The  data  revealed  by  our  study  demon- 
strate,” they  write,  “that  this  fluid  is  even 
more  widely  used  than  is  generally  supposed, 
ranking  among  the  leading  ingredients  for 
universality  of  application  in  all  types  of 
medicine.  ” 

Of  194  galenicals  listed  in  the  U.  S.  Phar- 
macopoeia XI,  they  show,  “more  than  12  per 
cent  contain  glycerine,  a large  proportion  for 
any  single  chemical.”  Also,  “glycerine  has 
an  important  place  in  the  National  Formu- 
lary VI  (N.  F.  VI.)  where  it  is  an  ingredient 
of  more  than  16  per  cent  of  the  481  prepara- 
tions listed.  ...  Significant,  too,  is  the  fact 
that  of  55  elixirs  listed,  29  contain  glycerine, 
and  that  of  32  liquors  (or  solutions)  9 con- 
tain glycerine.” 

An  analysis  of  prescriptions  made  in  a 
group  of  St.  Louis  drug  stores,  as  part  of  a 
national  drug  store  survey,  bears  out  these 
facts.  It  shows  that  among  the  chemicals, 
galenicals  and  miscellaneous  ingredients  used 
in  more  than  15,000  prescriptions,  glycerine 
is  the  liquid  most  used,  except,  of  course,  for 
distilled  water. 


The  Lesser-Murphy  report  lists  examples 
of  standard  preparations,  non-official  reme- 
dies, and  therapeutic  procedures  in  which 
glycerine  plays  a part,  in  many  instances  giv- 
ing detailed  descriptions. 

“Besides  being  an  important  factor  in 
pharmacy  and  medicine,”  it  adds,  “glycer- 
ine finds  its  way  into  the  everyday  life  of  the 
average  citizen  in  many  more  ways  than  is 
commonly  supposed.  A small  bottle  of  glycer- 
ine should  be  found  in  every  home  and  emer- 
gency medicine  chest.” 


BOOK  REVIEWS 

The  Practice  of  Medicine.  By  Jonathan  Camp- 
bell Meakins,  M.  D.,  Professor  of  Medicine,  Mc- 
Gill University.  Pp.  1343,  with  505  illustrations. 
Cloth.  Price,  $10.00.  St.  Louis:  C.  V.  Mosby 

Company,  1936. 

A new  “practice”  which  would  make  a 
most  welcome  addition  to  any  library.  It  ap- 
proaches the  problem  of  medicine  in  a 
slightly  different  manner  than  other  books. 
The  illustrations  are  all  excellent  and  the 
language  throughout  is  simple  and  easily  un- 
derstood. The  style  is  most  smooth  and  engag- 
ing, being  neither  tiresome  nor  didactic. 

A special  feature  is  the  introduction  to  al- 
most every  one  of  the  21  chapters,  giving  an 
almost  symptomatic  resume  of  the  subject  to 
be  discussed.  At  the  close  of  each  chapter  is 
given  the  list  of  references.  The  general  in- 
troduction is  well  worthy  of  perusal,  giving 
as  it  does  some  understanding  of  the 
psychology  of  the  patient.  This  idea  is  ad- 
hered to  throughout  the  book — the  object  of 
diagnosis  and  treatment  is  the  recovery  of 
the  patient,  not  the  scientific  establishment 
of  a diagnosis.  An  interesting  feature  is  the 
inclusion  of  acute  rheumatic  fever  under 
Specific  Infection  of  the  nasopharynx  and 
mouth. 

There  is  another  extremely  unusual  fea- 
ture— an  analysis  of  the  symptoms  of  1,000 
patients  drawn  from  all  walks  of  life.  Only 
49  “complaints”  which  might  be  classed  as 
symptoms  were  found  with  any  frequency  in 
these  1.000  cases,  and  of  these  49  six  occurred 
in  almost  half  the  incidence. 

The  only  criticism  that  can  be  offered  is 
that  in  some  instances  too  little  space  is  de- 
voted to  treatment,  and  the  various  excellent 
tables  are  not  listed  in  the  index.  However, 
the  criticism  in  regard  to  treatment  is  more 
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apparent  than  real,  since  it  is  in  keeping 
with  the  general  concise  nature  of  the 
language  throughout  the  book.  Where  treat- 
ment of  any  condition,  such  as  some  of  the 
blood  dyscrasias,  is  decidedly  unsatisfactory 
this  simple  statement  is  made  and  thus 
endeth  the  discussion.  However,  an  index  of 
the  tables  would  be  of  decided  value. 

This  is  by  far  the  best  recent  book  of  its 
kind  that  has  come  to  the  attention  of  the  re- 
viewer. Its  purchase  is  decidedly  recom- 
mended. 


Management  of  Obstetric  Difficulties.  By  Paul 

Titus,  M.  D.  Pp.  879,  with  314  illustrations. 

Cloth.  Price,  $8.50.  St.  Louis:  C.  V.  Mosby 

Company,  1937. 

The  author  prefaces  this  book  with  the  ex- 
planation that  it  is  not  a conventional  text 
book,  deliberately  omitting  normal  pregnancy 
and  labor.  Technic  of  procedure  is  also  delib- 
erately omitted  in  a large  number  of 
instances.  Dr.  Titus  devotes  a whole  chapter 
to  the  diagnosis  and  treatment  of  sterility, 
omitting  a great  deal  of  controversial  discus- 
sion. The  subject  matter  is  concise  and  infor- 
mative and  still  not  too  brief. 

However,  he  goes  into  a great  deal  of  de- 
tail in  the  diagnosis  of  pregnancy,  as  well  as 
difficulties  that  may  arise  during  labor,  as- 
suming, and  rightly  so,  that  apparent  diffi- 
culties will  become  less  difficult  or  the  diffi- 
culty entirely  disappear  with  correct  diag- 
nosis. 

This  book  should  be  of  great  help  to  the 
general  practitioner  who  does  obstetrics.  In 
many  instances,  it  will  benefit  the  specialist. 


Synopsis  of  Ano-Rectal  Diseases.  By  Louis 
J.  Hirsliman,  M.  D.,  Professor  of  Proctology, 
Wayne  University.  Pp.  275,  with  180  illustra- 
tions. Cloth.  Price,  $3.50.  St.  Louis:  C.  V. 

Mosby  Company,  1937. 

Well  written  and  wonderfully  illustrated  is 
this  book  of  Dr.  Hirshman’s,  and  should  be  in 
the  hands  of  every  man  who  attempts  to 
diagnose  or  treat  any  rectal  condition,  being 
easily  read  and  quickly  assimilated  by  the 
busy  practitioner,  yet  sufficiently  complete  in 
essential  details,  to  be  of  particular  interest 
to  the  general  surgeon. 

Dr.  Hirshman’s  long  experience  in  teaching 
and  practicing  proctology  qualifies  him  to 


treat  his  subject  in  a clear,  concise  way  with- 
out omitting  the  necessary  details. 

I am  glad  to  recommend  it  to  you  as  a very 
valuable  addition  to  your  reference  library; 
it  is  every  bit  meat.  His  description  of  tech- 
nique in  operation  and  after  treatment  alone 
are  well  worth  the  price  of  the  book. 


Modern  Treatment  and  Formulary.  By  Ed- 
ward A.  Mullen,  M.  D.,  Assistant  Professor  of 
Pharmacology  and  Physiology,  Philadelphia  Col- 
lege of  Pharmacy  and  Science.  Pp.  707.  Cloth. 
Price,  $5.00.  Philadelphia:  F.  A.  Davis  Company, 
1936. 

This  compact  manual  is  one  of  the  most 
encyclopedic  works  its  size  extant.  Devoted  to 
treatment,  it  contains  over  2,000  selected  pre- 
scriptions, many  diet  lists,  tables  of  differen- 
tial diagnoses,  dose  tables,  weights  and  meas- 
ures, periods  of  gestation  and  the  so-called 
rhythm,  and  brief  sections  on  toxicology  and 
surgical  emergencies.  The  work  concludes 
with  a physician’s  interpreter,  in  five  lan- 
guages, that  ought  to  bridge  over  many  dif- 
ficulties with  the  foreign  patients. 

This  work  can  be  most  heartily  com- 
mended. 


Carcinoma  of  the  Female  Generative  Organs. 

By  M.  C.  Malensevsky,  M.  D.,  and  E.  Quater, 

M.  D.  Translated  from  the  Russian  by  A.  S. 
Schwartzmann,  M.  D.  Pp.  225.  Cloth.  Price, 
$5.00.  Boston:  Bruce  Humphries,  Inc.,  1936. 

The  eleven  chapters  in  this  little  volume 
are  each  by  a different  Russian  teacher,  and 
embrace  the  questions  of  the  pathogenesis, 
pathology,  clinical  picture  and  treatment  of 
cancer  of  the  female  pelvic  organs  and  the 
breast.  The  work  concludes  with  a chapter 
on  cancer  in  this  sphere  and  its  effect  on  in- 
dustry, which  accentuates  the  so-called  bless- 
ings of  the  Russian  brand  of  social  insurance. 

The  work  contains  much  of  fact  and  not  a 
little  of  theory  — at  least  not  all  the  state- 
ments would  go  unchallenged  by  a critical 
reader.  The  illustrations  are  satisfactory. 
There  is  no  index.  The  references  to  Ameri- 
can literature  are  notably  few.  The  book  is, 
however,  fairly  well  rounded  out,  despite  its 
numerous  authors,  and  will  be  of  interest 
to  gynecologists  and  radiologists. 
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OFFICERS  AND  COMMITTEES  FOR  1937 

President:  Charles  P.  White,  Wilmington 

First  Vice-President:  J.  Roscoe  Elliott,  Laurel  Secretary:  William  H.  Speer.  Wilmington 

Second  Vice-President:  C.  G.  Harmonson,  Smyrna  Treasurer:  A.  Leon  Heck,  Wilmington 

Councilors 

William  Marshall,  Milford  Bruce  Barnes,  Seaford  J.  D.  Niles,  Townsend 

American  Medical  Association 

Delegate  : Stanley  Worden,  Dover  Alternate  : James  Beebe,  Lewes 


STANDING  COMMITTEES 

Committee  on  Scientific  Work 

V.  W.  Hocker,  Millville 

I.  J.  MacCollum.  Wyoming 

W.  H.  Speer,  Wilmington 

Committee  on  Public  Policy 
and  Legislation 

S.  M,  Marshall,  Milford 

T.  H.  Davies,  Wilmington 
H.  M,  Manning,  Seaford 

J.  R.  Elliott,  Laurel 

W.  H.  Speer,  Wilmington 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  H.  Speer,  Wilmington 

Committee  on  Medical  Education 
Roger  Murray,  Wilmington 
Stanley  Worden,  Dover 
E.  L.  Stambaugh,  Lewes 

Committee  on  Hospitals 
James  Beebe,  Lewes 
W.  E.  Bird,  Wilmington 
H.  V.  P.  Wilson,  Dover 

Committee  on  Necrology 
O.  V.  James,  Milford 
J.  D.  Niles,  Townsend 
W.  T.  Jones,  Laurel 


SPECIAL  COMMITTEES 


Committee  on  Cancer 

B.  M.  Allen.  Wilmington 
Earl  Bell,  Wilmington 
Ira  Burns,  Wilmington 

J.  M.  Winfield,  Wilmington 
W.  S.  Lurnley,  Elsmere 
W.  C.  Deakyne,  Smyrna 
H.  V.  P.  Wilson,  Dover 
-J.  E.  Marvil,  Laurel 
J.  P.  Waples,  Georgetown 

Committee  on  Medical  Economics 
J.  W.  Butler.  Wilmington 
E.  H.  Lenderman.  Wilmington 

C.  L.  Munson.  Wilmington 

E.  R.  Miller  Richardson  Park 
G.  B.  Pearson,  Newark 
W.  T.  Chipman,  Harrington 
E.  R.  Steele,  Dover 
R.  G.  Paynter,  Georgetown 
Carlton  Fooks 


Committee  on  Tuberculosis 

M.  I Samuel.  Wilmington 
G.  A.  Beatty,  Wilmington 
D.  T.  Davidson,  Claymont 
W.  W.  Ellis.  Delaware  City 
L.  D.  Phillips,  Marshallton 
I.  W.  Mayerberg,  Dover 
C.  B.  Scull,  Dover 

I.  A.  B.  Allen.  Seaford 
W.  T.  Jones,  Laurel 

Committee  on  Syphilis 
I.  L.  Chipman.  Wilmington 

L.  W.  Anderson,  Wilmington 

N.  R.  Washburn,  Milford 

Committee  on  Criminologic 
Institutes 

M.  A.  Tarumianz.  Farnhurst 
C.  L.  Hudiburg,  Wilmington 
U.  W.  Hocker,  Lewes 


Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 

Advisory  Committee,  Woman's  Auxiliary 
P R.  Smith,  Wilmington 

G.  M.  K.  Forrest.  Wilmington  Margaret  I.  Handy,  Wilmington 
Catherine  C.  Gray,  Bridgeville  O.  V.  James,  Milford 

Committee  on  3Cedical  Practice  Act 

W.  E.  Bird,  Wilmington  -J.  G.  McDaniel,  Dover  James  Beebe.  Lewes 


WOMAN'S  AUXILIARY 

Mrs.  Laurence  J.  Jones.  President.  Wilmington 

Mrs.  W.  E.  Smith.  Vice-Pres.  for  Xew  Castle  County.  Wilm.  Mrs.  Ira  Burns.  Recording  Secretary.  Wilmington 

Mrs.  I.  W.  Mayerberg,  Vice-Pres.  for  Kent  County.  Dover  Mrs.  S.  W.  Rennxe.  Corresponding  Secretary,  Wilmington 

Mrs.  E.  L.  Stambaugh,  Vice-Pres.  for  Sussex  County.  Lewes  Mrs.  W.  F.  Preston,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  Third  Tuesday 

Lewis  Booker.  President.  New  Castle. 
Lawrence  J.  Rigney,  Vice-President, 
Wilmington. 

J.  A.  Shapiro,  Secretary.  Wilmington. 
W.  W.  Lattomus,  Treasurer,  Wil- 
mington. 

Delegates:  W.  E.  Bird,  Lewis  Book- 
er, I.  L.  Chipman,  G.  W.  K.  Forrest, 
Margaret  I.  Handy,  A.  L.  Heck.  R.  T. 
La  Rue,  G.  C.  McElfatrick,  J.  H.  Mul- 
lin,  Roger  Murray,  J.  A.  Shapiro.  P.  R. 
Smith,  A.  J.  Strikol.  R.  W.  Tomlinson, 
N.  W.  Voss. 

Alternates:  Ira  Burns.  J.  W.  Butler, 
J.  A.  Giles.  C.  L.  Hudiburg.  C.  S. 
Levy,  C.  M.  Lowe.  Elizabeth  Miller.  C. 
L.  Munson.  C.  C.  Neese,  L.  S.  Parsons, 

L.  D.  Phillips,  S.  W.  Rennie,  J.  R. 
Russo,  Alexander  Smith. 

Board  of  Directors:  C.  P.  White,  J. 

M.  Barsky.  Roger  Murray,  Lewis  Book- 
er. J.  A.  Shapiro. 

Board  of  Censors:  C.  C.  McElfatrick. 
W.  V.  Marshall.  W.  S.  Preston. 

Program  Committee:  L.  J.  Rigney, 
Lewis  Booker,  J.  A.  Shapiro. 

Legislation  Committee:  L.  S.  Par- 

sons, Ira  Burns,  C.  E.  Wagner. 

Membership  Committee : C.  L.  Mun- 
son, A.  L.  Heck,  L.  D.  Phillips. 

Xecrology  Committee : R.  R.  Tybout, 
Earl  Bell,  I.  L.  Chipman. 

Xomination  Committee:  D.  T.  David- 
son, J.  M.  Barsky,  J.  H.  Mnllin. 

Audits  Committee:  N.  W.  Voss,  G. 
A.  Beatty,  A.  D.  King. 

Public  Relations  Committee:  C.  L. 

Hudiburg,  J.  J.  Cassidy,  J.  M.  Messick. 

Medical  Economics  Committee : W.  E. 
Bird.  L.  B.  Flinn.  E.  R.  Miller.  W.  H. 
Speer,  A.  J.  Strikol. 
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C.  J.  Prickett.  President,  Smyrna. 

H.  V.  P.  Wilson.  Vice-Pres.,  Dover. 

A.  V.  Gilliland,  Sec.-Treas.,  Smyrna. 

Delegates:  W.  T.  Chipman,  Har- 

rington: J.  S.  McDaniel,  Dover;  C.  J. 
Prickett,  Smyrna. 

Censors:  L.  L.  Fitchet.  Felton; 

Stanley  Worden,  Dover;  N.  R.  Wash- 
burn, Milford. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1937 

Open  10  A.  M.  to  5 P.  M.  and 
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Lewis  B.  Flinn.  President. 

Olin  S.  Allen.  First  Vice-President. 
Julian  Adair.  Second  Vice-President. 
John  H.  Mullin,  Secretary. 

W.  H.  Kraemer.  Treasurer. 

Board  of  Directors:  W.  S.  Carpen- 
ter, H.  F.  du  Pont,  C.  M.  A.  Stine.  A. 
H.  Bailey.  S.  D.  Townsend. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1937 

G.  W.  Brittingham,  President,  Wil-  - 
mington. 

E.  J.  Elliott.  1st  Vice-Pres.,  Bridge- 
ville. 

F.  E.  Breretox.  2nd  Vice-Pres.,  Mil- 
ford. 

P.  P.  Potocki,  3rd  Vice-Pres.,  Wil- 
mington. 

Albert  Bunin,  Secretary.  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  H.  P.  Jones, 

Smyrna : T.  S.  Smith,  Wilmington : W. 
L.  Morgan,  Wilmington : P.  P.  Potocki, 
Wilmington ; G.  W.  Brittingham,  Wil- 
mington. 

Legislative  Committee:  Thomas  Don- 
aldson, Wilmington,  Chairman. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  First  Thursday 
A.  C.  Smoot,  President,  Georgetown. 

G.  E.  James,  Vice-President.  Selbyville. 
E.  L.  Stambaugh,  Secretary-Treasurer, 
Lewes. 

Delegates : G.  Metzler,  Jr.,  J.  R. 

Elliott,  G.  M.  Van  Valkenburgh. 
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Censors:  K.  J.  Hocker,  U.  W. 

Hocker,  W.  T.  Jones. 

Program  Committee:  Carlton  Fooks, 
Floyd  Hudson,  G.  1 . Wood. 

Xominating  Committee : Carlton 

Fooks,  W.  T.  Jones,  J.  R.  Elliott. 
Historian:  R.  C.  Beebe. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1937 

Stanley  Worden.  M.  D.,  President, 
Dover:  Mrs.  F.  G.  Tallman.  Vice-Presi- 
dent.  Wilmington:  Mrs.  Anna  Brewing- 
ton.  Secretary.  Delmar:  R.  E.  Ellegood, 
M.  D..  Wilmington:  Margaret  I.  Handy, 
M.  D.,  Wilmington : Mrs.  Charles 

Warner.  Wilmington:  J.  Paul  Win- 

trap,  D.  D.  S..  Wilmington : Arthur  C. 
-Jost.  M.  D..  Executive  Secretary  and 
Registrar  of  Vital  Statistics.  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1937 

W.  C.  Stewart,  Jr..  President,  Wil- 
mington. 

W.  R.  St  vats,  Vice-President.  Wil- 
mington. 

R.  R.  Wier.  Secretary,  Wilmington. 

P.  A.  Traynor.  Treasurer,  Wilmington. 
R.  E.  Price,  Librarian,  Wilmington. 

Councilors:  P.  K.  Musselman.  New- 
ark ; Charles  Cannon,  Georgetown ; 
Morris  Greenstein,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Traynor, 
Wilmington.  Alternate : Clyde  Nelson, 
Milford. 


Delaware  State  Medical  Journal 


February,  1937 


xii 


r 


THE  LAUREL  SANITARIUM 


AEROPLANE  VIEW 


rABLISHED  1905 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


INDIVIDUAL  TREATMENT 


AMPLE  FACILITIES 


PHONE  LAUREL  125 


JESSE  C.  COGGINS.  Medical  Director 


Licensed,  operating  under  the  Department  of  Insurance 

A SOCIETY 

Restricting  its  membership  to  the  Medical, 
Dental  and  its  allied  professions. 


NOT  THE  BIGGEST— BUT  HONORABLE  AS  THE  BEST. 


It  is 

non-cancellable 

It  covers  all 
accidents 

It  covers  all 
sickness  known 
to  medical 
science 

Gives  quick, 
courteous  service 


WILMINGTON,  DELAWARE 


It  pays 

full  indemnities 
from  first  day 

Pays  in  full 
for  pyogenic 
or  septic 
infection 

Pays  for  other 
features  all 
as  clearly  stated 
in  the  certificate 


February,  1937 


Delaware  State  Medical  Journal 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


XIV 


Delaware  State  Medical  Journal 


February,  1937 


, D 

elicious  ai 

id  a 

Refreshing 

w 

Pure 
refreshment 


February,  1937 


Delaware  State  Medical  Journal 


xv 


Garrett,  Miller  & 

Company 

For 

Electrical  Supplies 

Heating  and  Cooking  Appliances 

G.  E.  Motors 

Rent 

N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - Delaware 

Fraim’s  Dairies 

For  High  Quality 

Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin 

of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

and  blood  tested. 

All  Kinds  of  Other  Seafood 

Try  our  Sunshine  Vitamin 

Wholesale  and  Retail 

“D”  milk,  testing  about  4%, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

Wilmington  Fish 

Market 

VANDEVER  AVENUE  & 

705 1/2  KING  ST. 

LAMOTTE  STREET 

Wilmington,  Delaware 

XVI 


Delaware  State  Medical  Journal 


February,  1937 


IN  THE  WILMINGTON 

MEDICAL  ARTS 

Not  Just  A 

BUILDING— 

Lumber  Yard 

Professional  Offices 

but  a source  of  supply  for 

INCLUDE 

almost  any  construction 

Heat 
Light 
Current 
Hot  Water 
Gas 

or  maintenance  material. 

Compressed  Air 
Janitor  Service 

“Know  us  yet?” 

SUITES  $33.13 

J . T.  & L.  E.  EL1ASON 

AS  LOW  AS  PER  MONTH 

INC. 

Lumber — Building  Materials 

EMMETT  S.  HICKMAN 

Phone  New  Castle  83 

RENTAL  AGENT 

NEW  CASTLE  DELAWARE 

203  W.  9th  St.  - - - Phone  8535 

PARKE’S 

Qold  Camel 

Blankets — Sh  eets — S preads — 
Linens — Cotton  Goods 

Rhoads  & Company 

TEA  BALLS 

Hospital  Textile  Specialists  Since  1891 

INDIVIDUAL  SERVICE 

Manufacturers — Converters 
Direct  Mill  Agents 

“Every  Cup  a Treat’’ 

Importers — Distributors 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

Canned  Foods  Flavoring  Extracts 

FACTORY 

Philadelphia  Pittsburgh 

Philadelphia,  Penna. 

February,  1937 


Delaware  State  Medical  Journal 


XVII 


Everything  the 
Hospital  may  need 

in:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


SINCE  1874 

ICE  SAVES 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 

FOOD 

us  to  supply  the  freshest  of 

FLAVOR 

FRUITS  AND  VEGETABLES 

in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 

HEALTH 

102-104-106  East  Fourth  St. 

Wilmington,  Delaware 

For  a Few  Cents  a Day 

XV111 


Delaware  State  Medical  Journal 


February,  1937 


Reprint  of  one  of  a 
series  of  “Little 
Chats  About  Your 
Health”  appearing- 
in 

The  Sunday  Star 

LITTLE  CHATS  ABOUT  YOUR  HEALTH  NO.  444 
NO.  445  NEXT 

HOW  WILL 
YOU  PAY? 

A physician  says,  “When  disease  occurs,  Mr.  Citizen 
always  pays  for  it  in  illness,  in  deaths,  in  bills,  in  de- 
preciated real  estate  values.  The  prevention  of  dis- 
ease is  therefore  his  social,  economic  and  health  prob- 
lem.” 

While  there  are  many  factors  which  influence  the 
occurrence  and  spread  of  disease,  yet  there  is  one 
rule  which  can  be  safely  followed : 

Whenever  an  illness  THREATENS,  call  your 
physician  promptly. 
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prescriptions  are  to  be  compounded. 
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Old  Way  . . . CURING  RICKETS  in  the 

CLEFT  of  an  ASH  TREE 


FOR  many  centuries, - 

in  this  country — ricketic  children  have  been 


-and  apparently  down  to  the  present  time,  even 
passed  through  a cleft 
ash  tree  to  cure  them  of  their  rickets.  Frazer  * states  that  the  ordinary 
mode  of  effecting  the  “cure”  is  to  split  a young  ash  sapling  for  a few  feet 
and  pass  the  child,  naked,  either  three  times  or  three  times  three  through 
the  fissure  at  sunrise.  As  soon  as  the  ceremony  is  performed,  the  tree  is 
bound  tightly  up  and  the  fissure  plastered  over  with  mud  or  clay.  The 
belief  is  that  just  as  the  cleft  in  the  tree  will  be  healed,  so  the  child’s  body 
will  be  healed,  but  that  if  the  rift  in  the  tree  remains  open,  the  deform 
ity  in  the  child  will  remain,  too. 

•Frazer.  J.  G.:  Tlie  Golden  Bough.  Yol.  1.  New  York.  Macmillan  & Co.,  1923. 


New  Way... 


..  r.  • *- 


Preventing  and  Curing  Rickets  with 
OLEUM  PERCOMORPHUM 

"^TOWADAYS,  the  physician  has  at  his  command,  Mead’s  Oleum  Percomorphum,  a natural  vita- 
min  D product  which  actually  prevents  and  cures  rickets,  when  given  in  proper  dosage. 
Like  other  specifics  for  other  diseases,  larger  dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dosage,  Mead’s  Oleum  Percomorphum  is  a specific  in  al- 
most all  cases  of  rickets,  regardless  of  degree  and  duration.  Mead’s  Oleum  Percomorphum  be- 
cause of  its  high  vitamins  A and  D content  is  also  useful  in  deficiency  conditions  such  as  tetany, 
osteomalacia  and  xerophthalmia.  Mead’s  Oleum  Percomorphum  is  not  advertised  to  the  public 
and  is  now  obtainable  at  drug  stores  at  a new  economical  price  in  10  c.  c.  and  50  c.  c.  bottles  and 
10-drop  capsules. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unaurhori;eJ  persons 

Mead  Johnson  d?  Company,  Evansville,  Ind..  U.  S.  A. 
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VITAMIN  REQUIREMENTS  OF  MAN 

I.  VITAMIN  C. 


• Vitamin  C is  known  to  play  an  important 
role  in  human  nutrition.  Severe  deficiency 
of  this  factor  results  in  scurvy.  It  has  been 
estimated  by  the  Committee  on  Nutritional 
Problems  of  the  American  Public  Health 
Association  (1934)  that  the  minimum  daily 
intake  of  vitamin  C (cevitamic  acid)  re- 
quired to  protect  against  scurvy  increases 
from  approximately  100  International  units 
(5  mg.  cevitamic  acid)  for  the  infant  to 
300  International  units  (15  mg.  cevitamic 
acid)  for  the  adult  (1). 

Vitamin  C intake  of  this  order  of  magni- 
tude prevents  the  development  of  clinical 
scurvy,  however,  it  is  probably  inadequate 
for  optimum  nutrition.  Clear  cut  cases  of 
scurvy  seldom  are  seen  in  this  country 
although  some  authorities  believe  that 
symptoms  of  a mild  deficiency  of  vitamin 
C are  not  uncommon  (2). 

Referring  to  nutritional  deficiency  diseases 
in  general  it  has  been  said  that,  “Almost 
every  tissue  in  the  body  may  be  affected  by 
a deficiency  in  a food  factor”  (3). 

The  tissues  generally  recognized  as  affected 
by  deficiency  of  vitamin  C are  the  endothel- 
ium of  the  blood  vessels  and  the  teeth.  It 
has  been  suggested  that  to  prevent  the  de- 
velopment of  subclinical  symptoms,  a daily 
intake  of  380  to  540  International  units  of 
vitamin  C is  required  for  a 130  pound 
adult  (4) . 

Thus  it  would  appear  that  the  optimum  in- 


take of  vitamin  C is  at  least  twice  the 
amount  required  to  protect  against  scurvy. 

Data  recently  published  demonstrate  that 
the  vitamin  C content  of  human  milk  is 
dependent  upon  the  vitamin  C content  of 
the  maternal  diet  (5). 

Hence  when  the  diet  of  the  lactating  mother 
is  low  in  vitamin  C,  this  factor  is  also 
deficient  in  the  milk. 

The  League  of  Nations  Technical  Commis- 
sion recommends  an  intake  of  over  500 
International  units  per  day  during  preg- 
nancy and  lactation  (6). 

The  inclusion  in  the  diet  of  liberal  quan- 
tities of  fruits  and  vegetables,  prepared  in 
such  a manner  as  to  retain  a major  portion 
of  the  original  vitamin  C content,  may  be 
relied  upon  to  supply  the  need  for  this 
vitamin.  The  value  of  commercially  canned 
foods  as  anti-scorbutics  has  been  repeatedly 
demonstrated  during  the  past  decade  (7). 

More  recently,  the  vitamin  C content  of 
many  commercially  canned  fruits  and  vege- 
tables has  been  determined  and  the  results 
expressed  in  International  units  (8). 

Consideration  of  two  factors,  namely,  the 
quantitative  requirement  of  the  human  for 
vitamin  C,  and  the  vitamin  C potencies  of 
commercially  canned  fruits  and  vegetables, 
emphasizes  the  value  of  these  protective 
foods  as  sources  of  vitamin  C. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  1934-35-  Am.  Pub.  Health  Assn. 

Year  Book.  Page  71 

(2)  1933.  Chemistry  of  Food  and  Nu- 

trition. H.  C.  Sherman.  4th 
Ed.  Page  421  MacMillan, 

New  York 


0)  1936.  J.  Am.  Med.  Assn.  106, 261 

(4)  1934.  Nature  134,  569 

(5)  1936.  J.  Nutrition  11,  599 


(6)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(7)  a.  1925.  Ind.  Eng.  Chem.  17,  69 

b.  1928.  Ibid.  20,  202 

c.  1933.  Ibid.  25,  682 

(8)  a.  1935-  J Nutrition  9,  667 

b.  1936.  Ibid.  11,  383 

c.  1936.  Ibid.  12,  405 


This  is  the  twenty -second  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
I our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 
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BALTIMORE,  MARYLAND 


16,000 

ethical 
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carry  more  than  48,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 

$ 1 ,475,000  Assets 


Since  1902 


Send  for  appli- 
cation for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 


Since  1912  OMAHA 


SMOKING  ADVICE 
THAT’S  EASY  TO  FOLLOW 

THE  surest  way  to  make  a patient 
follow  the  doctor’s  advice  is  to 
make  that  advice  easy  to  follow. 

It  is  not  easy  to  follow  the  advice,  “Stop 
smoking.”  But  today  there  is  a pleas- 
ant alternative:  “Smoke  only  Philip 
Morris,  the  one  cigarette  proved*  less 
irritating.” 

Ordinary  cigarettes  use  glycerine,  now 
known  to  be  a definite  source  of  irri- 
tation. In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the  hygro- 
scopic agent. 

For  your  own  satisfaction  we  suggest 
that  you  test  Philip  Morris  yourself 
and  on  your  smoking  patients. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 32, 24 1*245 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,Mar.  1936, Vol.  23, No.  3, 306-309 


Philip  Morris  <&  Co.  Ltd.  Inc.  Fifth  Ave..  A.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
A Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I 
Philip  Morris  Cigarettes,  English  Blend.  ' — 

SIGNED  : 

ADDRESS 

CITY STATE 

DEL. 


NEBRASKA 


The  control  of  syphilis  today  is  one  of  the  major 
problems  of  the  medical  profession.  The  necessity 
for  concerted  action  in  bringing  syphilitic  individ- 
uals under  treatment  is  evident  from  the  estimate 
that  from  5 to  10  per  cent  of  the  population  is 
infected,  and  that  there  are  more  than  500,000 
new  infections  annually. 

The  infectiousness  of  early  syphilis  may  be 


controlled  by  prompt  and  adequate  treatment 
with  neoarsphenamine  and  bismuth. 

The  administration  of  neoarsphenamine  and 
the  preparation  of  solutions  require  care,  but 
these  procedures  are  readily  acquired.  Informa- 
tion regarding  them  may  be  obtained  by  return- 
ing the  attached  coupon. 


Please  send  me  instructions  on  the  technique  of  preparing 
solutions  and  administering  injections  of 

NEOARSPHENAMINE  MERCK 


Name M.D. 

Street 

City State 


MERCK  & CO.  INC.  ^Manufactumnf  C€Aemtiti  RAHWAY,  N.  J. 
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TO  THE  DOCTOR’S  WIFE 

It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 

Beauty  Preparations  by  Lazier 

KANSAS  CITY,  MISSOURI 
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POTENT  PRODUCTS 


The  nationwide  campaign  to  control  venereal 
disease  is  receiving  valuable  publicity  from 
many  sources.  The  final  results  of  the  cam- 
paign, however,  will  depend  upon  the  effective- 
ness of  the  products  used  and  the  proper  super- 
vision of  all  cases. 

It  is  generally  agreed  that  efficient  treatment 
requires  the  administration  of  an  arsenical  and 
a heavy  metal,  alternately  and  continuously,  for 
a period  of  from  twelve  to  eighteen  months.  For 
this  purpose  Squibb  has  available  two  outstand- 
ing preparations — Neoarsphenamine  and  Iodo- 
bismitol  with  Saligenin. 

Neoarsphenamine  Squibb  is  designed  to  pro- 
duce maximum  therapeutic  results.  It  is  noted 
for  its  high  stability,  chemical  uniformity,  rapid 
solubility,  brilliantly  clear  solution,  low  toxicity 
and  high  spirocheticidal  power.  Equally  effec- 


tive for  the  conditions  in  which  their  use  is  indi- 
cated are  Arsphenamine  Squibb  and  Sulphars- 
phenamine  Squibb. 

Iodobismitol  with  Saligenin  provides  all  the 
systemic  effects  of  bismuth  in  the  treatment 
of  syphilis.  It  presents  bismuth  in  anionic  (elec- 
tro-negative) form.  It  is  slowly  and  completely 
absorbed  and  slowly  excreted,  thus  providing  a 
relatively  prolonged  bismuth  effect.  Repeated 
injections  are  well  tolerated  in  both  early  and 
late  syphilis. 

Iodobismitol  with  Saligenin  is  a propylene 
glycol  solution  containing  6 per  cent  sodium 
iodobismuthite,  12  per  cent  sodium  iodide  and 
4 per  cent  saligenin  (a  local  anesthetic). 

• • • 

For  literature  address  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York  City. 


ER:  SQUIBB  SlSons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Scrambled  train  orders  invite  disaster.  So  in 
railroading  as  little  as  possible  is  left  to 
memory.  Train  orders  must  be  written! 

Word-of-mouth  prescriptions  for  vitamin 
products  invite  trouble,  too.  If  confused  or 
forgotten,  the  patient  may  get  on  the  wrong 
track  by  selecting  a deficient  product.  And 
because  appearance,  taste,  smell  or  weight 
cannot  help  the  patient  to  select  wisely,  low 
price  may  decide  the  choice  instead  of  what 
matters — certainty  of  full  vitamin  content. 

That  is  why  many  physicians  make  it  a 
practice  to  write  all  their  prescriptions  for 
Ilaliver  Oil  with  Yiosterol,  mid  to  specify 
ABBOTT  whenever  vitamins  A and  D are 
indicated.  In  this  way  physicians  can  be 


sure  that  their  patients  will  receive  all 
those  vitamin  units  they  prescribed  for  them. 

Abbott’s  complete  control  throughout 
production  makes  certain  that  only  highest 
quality  fish  oil  is  used.  Abbott’s  rigid  bio- 
assays assure  vitamin  content  true  to  label 
claims.  Another  very  important  assurance  of 
quality  is  Abbott  Laboratories’  unique 
background  of  original  research  and  man- 
ufacturing experience  in  the  vitamin  field. 

Prescribe  routinely  for  pregnant  or  lactat- 
ing  mothers,  for  children  and  any  others  who 
may  need  additional  vitamins  A and  D.  Avail- 
able at  prescription  pharmacies  everywhere 
in  3-minim  capsules  in  boxes  of  25,  50,  100 
and  250.  Also  in  10-cc.,  20-cc.  and  50-cc.  vials. 


★ ★ ★ 

ABBOTT’S  HALIVER  OIL  with  Yiosterol 
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How  much  should  a child  grow 
or  gain  from  time  to  time  ? 


That  is  more  significant 
than  mere  weight  and 
height  measurements 

To  the  parent  the  mark  on  the  wall  and 
the  reading  on  the  scale  reveal  the  child’s 
growth.  But  to  the  doctor  deviations  from 
the  periodic  gains  offer  a sensitive  index 
of  dietary  or  disease  disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
hirth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower ; six  pounds  during  the  second  year ; 
five  during  the  third;  four  during  the 
fourth  and  fifth  years.  The  trend  of  the 
first  growth  cycle  is  indicated  in  the  chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence. 
Once  the  growth  increments  have  been 
determined  for  a child,  his  assessment  be- 
comes individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 
high  caloric  feeding  is  simplified  by  rein- 
forcing food  with  Karo  Syrup.  If  the  total 
caloric  intake  exceeds  the  output,  the  child 
will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected. 


CYCLES  OF  GROWTH  FROM  BIRTH  TO  MATURITY 
The  course  of  growth  from  birth  to  maturity  is  continuous  but  rhythmic. 
This  span  includes  three  cycles.  The  rapid  growth  in  infancy  is  fol- 
lowed by  the  slow  growth  during  the  pre-school  period;  the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood;  finally,  the  rapid  growth  during  pubescence 
is  followed  by  the  slower  growth  during  adolescence. 

From  Kugelmass * “ Growing  Superior  Children'* t 1935. 

( Applcton-Ccntury ) 

Every  Article  of  Diet  can  be 
Enriched  with  Calories 

Karo  provides  60  calories  per  table- 
spoon. It  is  relished  added  to  milk,  fruit 
and  fruit  juices,  vegetables,  vegetable 
waters,  cereals,  breads  and  desserts.  Karo 
consists  of  dextrins,  maltose  and  dextrose 
(with  a small  percentage  of  sucrose  added 
for  flavor). 

For  further  information,  ivrite 

CORN  PRODUCTS  SALES  COMPANY 

Dept  SJ-3,  17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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LOCAL  G-E  REPRESENTATIVES 
The  given  headquarter s address  is  either  a Direct 
G-E  Branch  or  Regional  Service  Depot 

t 1 iHERE  is  real  significance  in  this  greeting 
1 by  G-E  representatives,  on  their  daily 
rounds  among  physicians  and  institutions  in 
all  sections  of  the  country. 

What  the  G-E  X-Ray  representative  really 
means  is  this:  “Doctor,  one  of  the  most  im- 

T. T.  BROTT 

3457  Walnut  Street 
Philadelphia,  Pa. 

portant  duties  assigned  me  is  that  of  observing 
how  our  equipment  is  performing  in  your 
hands.  Our  engineers  watch  jealously  the  rec- 
ord of  every  type  of  G-E  apparatus  in  use. 
They  want  to  know  definitely  that  your  G-E 
apparatus  is  giving  satisfactorily  the  service 
for  which  it  was  designed,  and  which  you 

M.  C.  CORKILL 

3457  Walnut  Street 
Philadelphia,  Pa. 

have  a right  to  expect.  I am  here  to  see  that 
you  get  it.” 

Thus  the  salesman  becomes  your  represen- 
tative to  the  company.  And  because  his  crit- 

H. T.  KELLER 

3457  Walnut  Street 
Philadelphia,  Pa. 

icisms  are  invited,  he  doesn’t  have  to  “pull 
his  punches”  in  reporting  to  headquarters. 
Several  hundred  representatives  in  this  way 
keep  G-E  engineers  posted  with  up-to-the- 
minute  information.  It  is  the  best  assurance 

H.  T.  NEWMAN 

1703  Broom  Street 
Wilmington,  Del. 

that  any  G-E  equipment  you  buy  is  correctly 
designed  to  fulfill  present-day  needs. 

Get  acquainted  with  the  G-E  man  in  your 
locality.  You'll  find  him  a reliable  source  of 

H.  C.  THOMPSON 

3457  Walnut  Street 
Philadelphia,  Pa. 

information  and  technical  service,  always  in- 
terested in  your  continued  satisfaction  as  a 
G-E  user. 
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THE 


METHOD  IN 


HA!  FEVE 


DIAGNOSIS 

(Yes,  it's  just  that  simple) 


THE 

Arlington 

CHEMICAL  COMPANY 


Yonkers,  N.  Y. 


POLLEN  EXTRACTS  (ARLCO),  prepared  for  immediate  use, 
can  be  promptly  supplied;  price  lists  of  these,  of  concert - 
trated  pollen  solutions,  and  of  proteins,  on  request.  PROTEIN 
DIAGNOSTIC  SETS  for  use  in  asthma,  infantile  eczema, 
migraine,  etc.  80  proteins,  $25.  112  proteins,  $35.  Slightly 
higher  in  Canada.  ASK  FOR  the  new  36-page  monograph, 
The  Principles  of  Allergy. 


/fT/ 


% 


"6 
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Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine,  .325  gm.;  oil  of  lavender,  .097  gra.; 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  their  brand  of  t he  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


For 

Children’s  Colds 


In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 


At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Yol.  xi:  No.  5,  Sept.  1935.) 


For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


ENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  K L I H E & FREHCH  LABORATORIES,  P H I L A D E L P H I A,  PA.  • E ST.  184  1 
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THE  LAUREL  SANITARIUM 


INDIVIDUAL  TREATMENT 
AMPLE  FACILITIES 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


Trademark  I "]\  l\  Trademark  '• 

Registered  \ J |\  1V|  Registered  i 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each.  Each  belt  is 
made  to  order. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations. High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Pi  escriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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Diabetic  Acidosis 

DANGER! 

r if 


”No  greater  crisis  exists  in  medical 
practice  than  the  occurrence  of  dia- 
betic coma.  The  comatose  patient  is 
usually  on  the  road  to  recovery  or  is 
dead  within  24  hours.  His  future  is 
delicately  balanced  in  the  mind  and 
hands  of  his  physician.” 

— Sharkey 
(Ohio  State  M.  J.  32: 123,  1936) 


Benedict  qualitative  test  Ferric  chloride  test  J 

Jor  sugar  in  the  urine  cetic  acid  in  the 

WINE  RED 

Positive  Diacetic  Acid  Test 


Early  Portents 

Later 

Then 

Polyuria 

Polydipsia 

Polyphagia 

Loss  of  strength 

Loss  of  weight 

Loss  of  appetite 

Nausea  and  vomiting 
Desiccating  of  tissues 
Unconsciousness 

Important  Factors  in  Treatment 

1.  INSULIN  early  and  in  repeated  doses.  2.  FLUIDS  to  combat  dehydration. 

ILETIN  (INSULIN,  LILLY) 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


EMERGENCY! 
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THE  DIAGNOSIS  AND  MANAGE- 
MENT OF  GALL  BLADDER  DISEASE* 

T.  Greer  Miller,  M.  D.** 
Philadelphia,  Pa. 

Disease  of  the  gall  bladder  constitutes  the 
most  frequent  organic  cause  of  digestive 
symptoms.  In  the  better  class  of  private 
patients  the  nervous  or  functional  disturb- 
ances of  the  stomach  and  colon  are  more  com- 
mon, but  in  the  total  patient  contacts  of  the 
average  physician,  including  ward  and  dis- 
pensary cases  and  middle  class  private  prac- 
tice, no  other  disease  so  often  produces  the 
symptoms  which  we  loosely  term  indigestion. 
In  our  own  gastro-intestinal  clinic,  excluding 
the  functional  cases,  38  per  cent  of  those  with 
indigestion  have  cholecystitis ; including  the 
functional  cases,  31  per  cent. 

The  recognition  of  gall  bladder  disease, 
therefore,  is  of  the  utmost  importance  if  we 
are  properly  to  manage  a large  percentage  of 
our  patients  with  so-called  indigestion.  For- 
tunately, this  usually  is  not  difficult,  though, 
due  partly  to  a failure  to  appreciate  its  fre- 
quency, its  presence  is  overlooked  in  a sur- 
prising number  of  cases. 

Etiological  considerations  are  not  very 
helpful  in  the  recognition  of  the  disease,  al- 
though a past  history  of  typhoid  fever  or  of 
a pregnancy  should  at  least  arouse  one’s  sus- 
picions. If,  furthermore,  the  patient  is  stout 
and  somewhat  inactive  physically  and  if  such 
disease  has  occurred  in  other  members  of  the 
family,  one  should  at  once  consider  the  possi- 
bility of  a gall  bladder  lesion.  It  is  perhaps 
more  important,  however,  to  remember  that 
gall  bladder  disease  may  occur  at  any  age, 
may  affect  the  male  as  well  as  the  female  sex 
and  may  occur  without  a history  of  jaundice 

*Read  before  the  Medical  Society  of  Delaware,  Rehoboth, 
October  13,  1936. 

**Professor  of  Gastro-Enterology,  University  of  Pennsyl- 
vania. 


or  of  typical  biliary  colic.  The  most  impor- 
tant thing  is  constantly,  when  confronting 
any  patient  with  digestive  symptoms,  to  have 
a suspicion  of  such  a lesion. 

What  then  are  the  phenomena  that  should 
arouse  a suspicion  of  gall  bladder  disease? 

First  of  all,  vague  symptoms  of  a digestive 
sort  that  are  not  easily  explained  on  some  ob- 
vious basis  and  that  do  not  really  respond  to 
therapy  directed  along  other  lines.  It  is  not 
probable,  though  possible  of  course,  that  the 
digestive  symptoms  that  develop  coincident 
with  obvious  circulatory  decompensation  or 
renal  insufficiency  or  with  the  signs  of  pul- 
monary tuberculosis  or  after  an  acute  emo- 
tional disturbance,  are  on  a cholecystitis 
basis ; nor  is  it  probable,  when  abdominal 
pain  has  a food  relationship  characteristic  of 
ulcer  or  is  associated  with  evidences  of  a colon 
disturbance  that  the  essential  lesion  involves 
the  gall  bladder.  It  is  more  probable  that  the 
symptoms  then  are  due  to  those  more  obvious 
causes.  When,  however,  such  other  lesions  are 
not  clearly  indicated  or  when  the  symptoms 
do  not  respond  to  adequate  treatment  along 
other  lines,  gall  bladder  disease  should  be 
strongly  suspected. 

Once  such  a suspicion  has  developed,  the 
history  should  be  reviewed  particularly  with 
the  thought  of  cholecystic  disease  in  mind : 
Has  the  patient  had  typhoid  fever?  If  a 
woman,  has  she  had  a pregnancy?  Do  fatty 
foods  disagree?  Has  jaundice  ever  occurred? 
Do  night  attacks  occur?  Are  gaseous  eructa- 
tions outstanding?  Have  other  members  of 
the  family  had  gall  bladder  disease?  Does 
motoring  over  a rough  road  or  jarring  of  the 
body  or  other  means  precipitate  an  attack? 
Is  the  pain  severe  and  cramp-like  at  times 
and  is  it  ever  referred  to  the  right  scapular 
region?  Such  questions  as  those,  in  a review 
of  the  history,  even  if  covered  before,  may 
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bring  out  significant  points  that  were  not 
secured  on  the  original  interview.  If  so,  and 
the  new  facts  are  indicative  of  gall  bladder 
disease,  that  alone  is  a most  important  factor 
in  the  diagnosis. 

Secondly,  if,  on  physical  examination,  one 
finds  localized  tenderness  or  a mass  under  the 
right  costal  margin  or  jaundice,  such  an  ob- 
servation is  of  maximal  importance  in  diag- 
nosis. Localized  tenderness,  even  excluding 
the  acute  cases  and  those  with  biliary  colic, 
is  in  our  experience  very  common.  The 
absence  of  any  physical  sign,  however,  should 
not  divert  one’s  mind  from  the  thought  of 
gall  bladder  disease. 

It,  is  fair  to  say,  I think,  that  at  this  point, 
without  any  facts  other  than  those  secured  by 
questioning  the  patient  and  making  a careful 
physical  examination,  one  can,  in  a large  per- 
centage of  cases,  make  a tentative  diagnosis 
of  gall  bladder  disease.  It  will  be  accurate  in 
perhaps  60  to  85  per  cent  of  the  subsequently 
proved  instances. 

Whether  the  diagnosis  now  seems  probable 
or  is  only  suspected,  one  should  undertake 
special  studies  for  the  purposes,  in  the  first 
place,  of  attempting  to  confirm  the  diagnosis 
and,  secondly,  to  rule  out  with  greater  cer- 
tainty other  diagnostic  possibilities. 

I shall  not  at  this  time  go  into  the  proce- 
dures indicated  to  rule  out  other  disease  con- 
ditions, but  wish  to  refer  merely  to  such 
lesions  as  chronic  gastritis,  appendicitis,  gas- 
tric and  duodenal  ulcer,  liver  and  pancreas 
affections,  renal  calculi  and  pyelitis,  irritable 
colon,  migraine  and  dyskinesia  of  Oddi's 
sphincter  which  are  at  times  responsible  for 
symptoms  suggestive  of  gall  bladder  disease. 

More  particularly  I wish  to  refer  to  biliary 
drainage  and  cholecystography,  the  two 
diagnostic  procedures  which  have  received 
most  attention  recently.  At  the  same  time  I 
do  not  wish  to  minimize  the  importance  of 
other  procedures  which  long  have  been  recog- 
nized as  of  great  diagnostic  value : inspection 
of  the  feces  for  an  absence  of  bile,  examina- 
tion of  the  urine  for  biliary  pigments,  deter- 
mination of  the  bile  content  of  the  blood 
serum  (the  Van  den  Bergh  test)  and  roentgen 
study  of  the  stomach  and  duodenum.  Any  of 
these  diagnostic  procedures,  however,  even 


including  biliary  drainage  and  the  Graham- 
Cole  roentgenological  test,  if  depended  upon 
to  the  exclusion  of  other  methods,  especially 
history  and  physical  examination,  will  give 
rise  to  an  occasional  error  in  diagnosis. 

Dr.  L.  J.  Rignev  and  I have  been  particu- 
larly interested  in  an  investigation  of  the 
diagnostic  value  of  biliary  drainage  and 
cholecystography  in  gall  bladder  disease. 
Over  a period  of  several  years  we  have 
studied  carefully  112  cases  that  finally  came 
to  operation,  so  that  in  each  we  knewr  even- 
tually the  exact  pathology.  Furthermore,  in 
every  case  we  had  secured  before  operation 
a satisfactory  biliary  drainage  and  a satis- 
factory cholecystographic  investigation,  in 
most  instances  repeated  studies. 

We  have  divided  the  cases  into  two  main 
groups:  those  with  stones  (83  cases)  and  those 
without  stones  (29  cases).  In  addition,  we 
have  selected  from  those  two  groups  the  cases 
with  the  strawberry  type  of  gall  bladder  dis- 
ease (11  cases,  only  one  having  stones). 

Analysing  the  three  groups  on  a percent- 
age basis  we  have  found  that,  for  the  gall 
stone  cases,  the  history  was  suggestive  of 
cholecystitis  in  85  per  cent,  and  characteris- 
tic physical  findings  (usually  tenderness 
under  the  right  costal  margin)  were  demon- 
strable in  61  per  cent,  whereas  less  than  50 
per  cent  had  either  calcium  bilirubinate  or 
cholesterin  crystals,  and  only  38  per  cent 
were  reported  as  having  stone  shadows  on 
cholecystographic  investigation.  At  the  same 
time  many  of  the  cases  that  showed  no 
crystals  or  no  stone  shadows  presented,  by 
one  or  both  methods,  evidence  interpreted  as 
indicating  an  impaired  concentrating  power. 
Some  of  them,  of  course,  had  a blocked  cystic 
duct,  which  prevented  the  entrance  or  exit  of 
bile,  others  a completely  functionless  gall 
bladder  wall.  Under  such  circumstances  one 
does  not  expect  to  find  cholesterin  stone 
shadows  or  to  secure  on  drainage,  at  least  in 
the  instances  of  cystic  duct  obstruction,  any 
bile  whatever  from  the  gall  bladder.  It  is 
necessary,  therefore,  in  evaluating  the  sig- 
nificance of  these  diagnostic  procedures,  to 
include  evidence  of  lack  of  function.  By  so 
doing,  87  per  cent  of  the  stone  cases  gave 
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x-ray  evidence  of  disease ; 91  per  cent,  drain- 
age evidence  of  disease. 

The  percentage  figures  for  the  proved  non- 
ealculous  cases  are  particularly  interesting  in 
that,  on  drainage,  38  per  cent  showed  bili- 
rubinate crystals  and  13  per  cent,  cholesterin 
crystals,  while  17  per  cent  showed,  on  x-ray 
examination,  shadows  suggestive  of  stones. 
In  spite  of  these  observations  which  tended 
falsely  to  indicate  the  presence  of  stones, 
evidence  in  favor  of  gall  bladder  disease  of 
some  kind  was  found  in  the  history  in  69  per 
cent,  in  the  physical  examination  in  55  per 
cent,  in  the  total  drainage  results  in  79  per 
cent  and  in  the  roentgenological  observations 
in  65  per  cent.  In  only  2 cases  were  both  the 
drainage  and  the  radiological  results  nega- 
tive. 

The  strawberry  gall  bladder  group  is 
small  (11  cases),  but  it  will  be  observed  that 
the  concentrating  power  was  more  often  im- 
paired in  this  than  in  either  of  the  other 
groups  (64  per  cent  and  55  per  cent  by  the 
two  methods  respectively)  ; that  bilirubinate 
and  cholesterin  crystals  were  each  found  in 
27  per  cent  of  the  cases,  and  that  stone 
shadows  were  described  in  20  per  cent  (stones 
present  in  10  per  cent).  Taking  into  consid- 
eration all  the  data  supplied  by  these  two 
methods  of  study,  90  per  cent  showed  evi- 
dence of  disease  by  biliary  drainage  and  64 
per  cent  by  cholecystography.  No  case  was 
entirely  negative  by  both  these  special  tests. 

These  observations  clearly  indicate  that 
neither  test  can  be  depended  upon  for  a dif- 
ferentiation of  the  two  main  types  of  chronic 
gall  bladder  disease,  those  with  and  those 
without  stone,  but  at  the  same  time  that  each 
is  of  the  greatest  value  and  that  they  are  of 
about  equal  value  in  showing  the  presence  of 
some  pathology.  In  no  stone  case  of  our  series 
were  both  tests  entirely  negative  and  in  only 
two  of  the  non-calculous  cases  were  both 
negative.  Incidentally  in  both  of  these  cases 
extensive  adhesions  were  present.  It  seems 
important,  therefore,  that  both  tests  be  em- 
ployed in  the  study  of  suspected  gall  bladder 
disease.  To  what  extent  one  or  both  methods 
may  be  in  error  in  suggesting  disease  when  it 
is  not  present  cannot  be  determined  on  the 
basis  of  this  investigation.  When,  however, 


the  history  and  physical  signs  are  indicative 
of  such  disease  and  these  tests  are  positive, 
the  diagnosis  would  seem  to  be  fully  justified. 

Again,  however,  I wish  to  emphasize  the 
necessity  in  all  obscure  cases  of  ruling  out 
the  other  possible  explanations  for  the 
patient’s  symptoms:  appendicitis,  duodenal 
ulcer,  colitis  and  pancreatitis  especially. 

Assuming  that  a definite  diagnosis  of  gall 
bladder  disease  has  been  made,  what  is  one 
to  do  about  the  case?  This  brings  me  to  the 
subject  of  treatment, 

I need  say  little  about  the  acute  cases.  I 
have  not  thought  it  necessary  here  to  discuss 
their  diagnosis,  which  usually  is  an  easy 
matter.  If  the  symptoms  are  mild,  as  com- 
monly occurs  in  the  cholecystitis  that  accom- 
panies typhoid  fever,  no  particular  therapy 
is  indicated,  though  I believe  that  some  fats 
in  the  diet  may  be  helpful  and  possibly  also 
the  administration  of  urotropin.  Those  cases 
usually  subside  spontaneously.  If,  however, 
the  systemic  reaction  is  marked  with  fever, 
an  increasing  pulse  rate,  chills  and  sweats, 
and  if  localized  pain,  tenderness  and  rigidity 
are  marked,  irrespective  of  the  presence  of  a 
mass  or  jaundice,  surgical  interference  is  in- 
dicated. That  usually  may  be  delayed  for  a 
few  days,  if  progress  is  favorable,  so  that  at 
operation  a cholecystectomy  may  be  accom- 
plished; but  sometimes  it  seems  better  and 
safer  to  operate  at  once,  as  in  acute  appendi- 
citis, even  if  only  to  drain  the  gall  bladder. 

Our  more  frequent  problem  is  to  decide 
between  medical  and  surgical  treatment  in 
the  chronic  cases. 

Let  us  consider  first  those  in  which  the  evi- 
dence favors  the  presence  of  stones.  Since  15 
to  30  per  cent  of  all  adults  are  believed  even- 
tually to  have  gall  stones,  and  many  of  them 
go  through  life  without  symptoms,  it  seems 
hardly  justifiable  to  condemn  to  operation 
every  individual  in  whom  stones  are  acciden- 
tally discovered.  If,  however,  symptoms  ex- 
plainable on  the  basis  of  the  stones  are 
present,  and  there  are  no  contraindications  to 
operation,  I believe  that  their  removal  is 
clearly  indicated.  Medical  management  has 
little  or  nothing  to  offer. 

When  stones  have  not  been  demonstrated 
it  is  a more  difficult  matter  to  decide  the 
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matter  of  therapy.  The  poor  surgical  results 
occur  in  this  group,  and,  on  the  other  hand, 
medical  management  sometimes  is  quite 
effective.  My  personal  inclination  is  to  give 
all  these  persons  a trial  on  a medical  program 
with  the  reservation  that  failure  to  bring 
about  relief  of  symptoms  within  a few  weeks 
or  months  or  to  explain  the  symptoms  on 
some  other  basis  is  sufficient  indication  for 
surgery. 

A proper  medical  regimen,  in  my  opinion, 
includes  the  eradication  of  all  focal  infection; 
the  avoidance  of  physical  and  nervous 
strains;  rest  periods  to  prevent  fatigue,  and 
a diet  calculated  to  reduce  weight,  if  exces- 
sive, to  relieve  the  entire  digestive  tract  of 
irritation  and  to  drain  the  gall  bladder.  The 
latter  is  important  and  only  recently  has  re- 
ceived the  attention  it  deserves.  In  the  past 
fats  have  been  avoided  or  restricted  on  em- 
piric grounds.  Such  avoidance  of  fats,  how- 
ever, brings  about  gall  bladder  stasis  and  per- 
haps tends  to  precipitate  stones.  For  that  rea- 
son it  may  temporarily  relieve  the  patient’s 
symptoms  but  eventually  it  is  reasonable  to 
suspect  that  it  leads  to  a more  serious  condi- 
tion. It  seems  wiser  and  more  rational  to  keep 
the  gall  bladder  active,  to  drain  it  frequently 
of  its  contents  and  so  to  bring  about  a more 
frequent  filling  and  emptying  with  fresh  liver 
bile.  This  fortunately  can  lie  accomplished 
by  a diet  high  in  its  fat  content.  We  are  in 
the  habit,  however,  of  avoiding  the  fats  high 
in  cholesterol,  giving  instead  olive  oil  before 
each  meal.  If  on  such  a program  colicky  at- 
tacks develop,  stones  are  usually  present  and 
operation  is  indicated. 

Finally,  I wish  to  refer  to  the  use  of  uro- 
tropin  in  large  doses  (50  to  75  grams  daily). 
Its  administration  has  been  urged  in  the  be- 
lief that  it  liberates  formaldehyde  in  the  gall 
bladder  and  that  this  has  an  antiseptic  action. 
Both  experimental  and  clinical  evidence  of 
its  effectiveness  have  been  reported.  Our  ex- 
perience is  as  yet  limited  but  the  clinical  re- 
sults reported  by  various  authors,  especially 
Hurst,  seem  to  justify  its  use  in  suitable 
cases.  It  should  not,  however,  be  used  in 
those  cases  for  which  surgical  interference  is 
clearly  indicated. 


Thus  I have  considered  the  diagnosis  of 
gall  bladder  disease,  emphasizing  the  impor- 
tance of  the  patient’s  history  and  the  physi- 
cian’s physical  examination,  and  at  the  same 
time  have  attempted  an  evaluation  of  biliary 
drainage  and  cholecystography  as  laboratory 
aids  in  diagnosis.  I have  also  considered  the 
treatment,  pointing  out  the  indications,  as  I 
see  them,  for  surgical  interference  and  out- 
lining a program  of  medical  therapy. 

1 think  if  I may  at  this  time  I will  throw 
on  the  screen  a few  tables  and  charts  as  I go 
along. 

In  our  own  clinic,  analyzing  some  of  our 
clinic  patients,  1,258  of  our  clinic  patients 
had  these  diseases:  gall  bladder  disease,  duo- 
denal ulcer,  functional  gastric  disturbances, 
functional  colonic  disturbances,  duodenitis, 
stomach  ulcers,  chronic  gastritis,  stomach  car- 
cinoma and  appendicitis.  Of  that  total  num- 
ber, 308  had  gall  bladder  disease.  In  other 
words,  thirty-one  per  cent  of  the  total  group 
had  the  disease  that  commonly  produces  indi- 
gestion, had  disease  of  the  gall  bladder.  If 
we  omit  these  functional  cases  it  makes  this 
percentage  thirty-eight,  or  more  than  one- 
third  of  all  the  cases  with  gall  bladder,  and  I 
think  I can  say  proved  gall  bladder  cases. 

Taking  all  the  admissions,  not  only  to  our 
out-patient  clinic,  but  to  our  wards,  there 
were  2,172  patients.  You  will  see  that  there 
were  665,  or  about  one-third,  who  had  disease 
of  the  gall  bladder,  and  there  was  no  other 
disease,  not  even  ulcer,  which  approached 
that  figure.  This  is  a different  group,  made  up 
a different  year,  in  our  clinic,  and  included 
only  1,000  patients.  Here  again  you  will  see 
that  about  one-third  of  all  these  diseases  pro- 
ducing indigestion  had  gall  bladder  disease. 

If  you  take  private  patients  you  will  see 
immediately  that  the  percentage  drops  down. 
In  our  case  it  dropped  down  to  fourteen  per 
cent,  whereas  the  functional  disturbances 
rose  from  twenty-two  to  forty-two  per  cent. 
So  that  there  is  a difference,  depending  on 
whether  you  are  dealing  with  private  patients 
or  patients  in  a somewhat  different  status. 

The  recognition  of  gall  bladder  disease, 
therefore,  if  we  are  to  properly  manage  our 
patients  who  have  indigestion,  is  exceedingly 
important.  I therefore  want  to  discuss,  in  the 
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first  place,  the  various  thoughts  one  ought  to 
have  about  gall  bladder  patients,  about 
patients  with  indigestion,  in  order  to  decide 
whether  or  not  they  have  gall  bladder  disease. 

In  this  next  slide  I have  grouped  the 
etiological  factors  and  I do  not  think  we  need 
give  much  consideration  to  them  in  diagnosis, 
except  that  it,  of  course,  is  of  decided  impor- 
tance if  a patient  states  that  she  has  had 
typhoid  fever  or  if  she  has  had  a pregnancy, 
or  he  or  she  is  diabetic.  Those  are  factors  in 
the  etiology  of  gall  bladder  disease  that  cer- 
tainly ought  to  be  taken  into  consideration. 
It  perhaps,  also,  is  of  some  importance  that 
the  patient  is  a somewhat  adipose  individual, 
and  particularly  if  the  patient  is  somewhat 
sedentary  in  habits.  But  those  things  I do 
not  want  to  emphasize,  because  it  seems  to  me 
they  are  not  nearly  so  important,  for  any 
type  of  person  may  have  gall  bladder  disease, 
of  any  age,  any  sex,  or  any  constitution. 

So  that  while  I throw  that  chart  on  the 
screen,  I do  not  want  to  emphasize  it,  but 
rather  to  point  out  that  from  the  etiologic 
point  of  view  we  do  not  know  very  much 
about  why  gall  bladder  symptoms  happen, 
and  we  do  not  know  when  we  are  dealing  with 
an  individual  case  just  what  etiologic  factors 
are  significant.  The  main  thing  I wish  to 
emphasize  is  the  history  and  physical  exam- 
ination. At  that  point,  before  you  have  gone 
any  further,  I believe  that  in  the  great  ma- 
jority of  cases  you  can  make  a diagnosis  of 
gall  bladder  disease  and  be  right.  I believe 
that  in  seventy  to  eighty-five  per  cent  of  the 
cases  you  can  make  a tentative  diagnosis  of 
gall  bladder  disease  and  be  correct,  and  those 
positive  cases  are  later  proved  at  operation. 

So  that  the  history  and  the  physical  exam- 
ination are  of  tremendous  importance,  but  in 
both  instances  one  has  to  be  meticulous  in  his 
investigation.  It  is  necessary,  however,  to 
have  more  than  the  history  and  physical  ex- 
amination, because  it  is  necessary  and  im- 
portant to  be  correct  in  a lot  more  than  sev- 
enty to  eighty-five  per  cent  of  the  diagnoses. 
So  certain  laboratory  procedures  are  em- 
ployed, and  I believe  those  laboratory  proce- 
dures are  of  importance  in  the  order  in  which 
I have  arranged  them  there.  They — cholecy- 
stography and  biliary  drainage — taken  to- 


gether, certainly  by  all  odds  arc  most  impor- 
tant and  will  most  often  help  one  to  make  a 
diagnosis,  which  cannot  be  made  otherwise. 

Gastro-intestinal  x-ray  study  sometimes  is 
helpful ; tests  for  bilirubin  in  the  blood ; the 
Van  den  Bergh  test  is  helpful.  Of  course,  the 
more  ordinary  things,  such  as  the  inspection 
of  feces  for  an  absence  of  bile,  or  examina- 
tion of  the  urine  for  bile  pigments,  go  with- 
out saying,  and  those  things  usually  appear 
late  when  jaundice  is  present,  and  it  is 
hardly  necessary  to  make  the  studies.  In  these 
here,  I am  thinking  more  about  the  obscure 
cases. 

It  is  also  important  in  considering  the 
various  tests  that  should  be  made  to  include 
those  laboratory  procedures  which  are  of  aid 
in  eliminating  other  diseases  that  must  be 
differentiated. 

The  next  slide  shows  practically  all  our  re- 
sults in  these  cases.  The  black  solid  columns 
refer  to  those  cases  that  had  stones,  and  of  the 
112  cases  there  were  eighty-three  that  had 
stones.  The  next  column,  the  hatched  column, 
refers  to  those  patients  who  had  chronic  gall 
bladder  disease,  but  no  stones.  There  were 
twenty-nine  of  those  cases.  The  third  column 
with  the  transverse  markings  applies  to  the 
strawberry  gall  bladders.  That  group  was 
made  up  from  the  first  two  groups. 

We  have  studied  these  three  groups  on  a 
percentage  basis.  In  the  first  wide  column  you 
will  see  the  black  line  running  all  the  way 
into  the  lettering  above.  That  indicates  that 
all  of  those  cases  had  stones  at  operation,  of 
one  hundred  per  cent.  Of  course,  there  were 
none  of  the  non-calculus  cases  that  had 
stones,  and  of  the  strawberry  gall  bladders 
there  were  only  ten  per  cent  that  had 
stones. 

Now  we  come  to  this  column,  which  is  sug- 
gestive history.  The  history  was  suggestive  in 
about  eighty-five  per  cent,  I do  not  mean  we 
could  make  the  diagnosis  on  the  basis  of  the 
history,  but  in  eighty-five  per  cent  of  the 
patients  who  had  stones  the  history,  when  it 
was  re-analyzed  subsequently,  was  very  sug- 
gestive of  gall  bladder  disease.  I do  not  mean 
to  say  it  was  suggestive  of  stones ; it  was  sug- 
gestive of  gall  bladder  disease. 
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Now  let  us  just  follow  the  stone  cases.  The 
physical  signs  were  suggestive  of  gall  bladder 
disease  in  sixty  per  cent,  so  that  the  history 
and  the  physical  signs  were  very  helpful  in 
that  group  of  patients  with  gal!  stones.  Now 
this  data  in  these  four  columns  applies  to 
biliary  drainage.  B bile,  as  you  know,  is  the 
concentrated  bile  that  you  secure  from  the 
gall  bladder  when  the  gall  bladder  is  func- 
tioning in  a normal  way.  Therefore,  when 
there  was  no  B bile  that  was  an  indication 
that  something  was  wrong,  either  the  cystic 
duct  was  blocked  up  and  no  bile  could  get  out 
of  the  gall  bladder,  or  such  bile  as  got  out  of 
the  gall  bladder  was  not  concentrated.  So  that 
there  is  evidence  here  that  in  more  than  fifty 
per  cent  of  the  gall  bladder  cases  there  was 
something  wrong,  so  that  no  concentrated 
bile  could  be  obtained. 

B crystals  mean  calcium  bilirubinate 
crystals.  Naturally  in  the  stone  cases  you 
would  expect  to  find  the  crystals.  However, 
in  only  forty  per  cent  of  the  stone  cases  were 
calcium  bilirubinate  crystals  found,  and 
cholesterin  crystals  were  found  in  less  than 
that,  about  forty  per  cent,  so  that  less  than 
half  of  the  patients  with  stones  had  either 
calcium  bilirubinate  crystals  or  cholesterin 
crystals.  That  is  not  as  bad  as  you  may  think 
at  first,  because  remember  that  if  a patient 
had  his  cystic  duct  blocked  no  B bile  got 
through,  and  therefore  you  had  nothing  in 
which  to  find  crystals. 

Furthermore,  if  the  bile  in  the  gall  bladder 
did  not  concentrate,  you  might  get  some  of 
this  bile  through  and  find  no  crystals  in  it, 
although  it  may  be  that  only  a small  amount 
of  that  bile  was  emptied  from  the  gall  blad- 
der, because  of  fibrosis  of  the  wall,  or  incapa- 
bility of  squeezing  out  the  entire  content. 

In  any  case,  in  evaluating  the  final  sig- 
nificance of  biliary  drainage  in  the  study  of 
patients  with  stones  you  must  add  to  these 
cases  with  crystals  the  cases  which  in  addi- 
tion had  no  concentration  of  the  B bile.  If 
you  do  that  you  find  that  the  significance  of 
biliary  drainage  runs  up  to  almost  ninety  per 
cent.  1 am  sorry  I do  not  show  that  in  this 
chart,  but  about  ninety  per  cent  of  the 
patients  with  stones  had  some  sort  of  evidence 
of  gall  bladder  disease  on  biliary  drainage. 


Some  of  them  showed  crystals.  Others  of 
them  showed  an  absence  of  B bile. 

Then  we  come  to  the  x-ray.  Stone 
shadows,  of  course,  are  regarded  as  very,  very 
important  and  unfortunately  I think  some 
x-ray  men  and  clinicians  think  when  they 
show  a shadow  in  the  gall  bladder,  a negative 
shadow  particularly,  that  that  is  a patho- 
gnomic sign  of  gallstones.  As  a matter  of 
fact  about  thirty  per  cent  of  our  patients  with 
stones  had  stone  shadows.  In  addition  to  that, 
some  fifty-odd  per  cent  had  evidence  of  lack 
of  concentration.  Some  of  these  may  have 
had  cholesterin  stones,  but  you  could  not  see 
the  stones  because  the  dye  did  not  get  into 
the  gall  bladder,  or  if  it  got  into  the  gall 
bladder  it  was  not  concentrated.  Therefore,  in 
those  cases  you  would  not  expect  to  find 
stones.  So  that  here  again  you  must  add  to- 
gether those  cases  showing  impaired  concen- 
tration and  those  patients  showing  stone 
shadows.  By  so  doing  you  find  about  eighty- 
seven  per  cent  had  x-ray  evidence  of  this 
disease. 

When  you  do  that,  therefore,  the  biliary 
drainage  is  helpful  in  the  diagnosis  of  stone 
cases  in  ninety  per  cent,  and  the  x-ray  is 
helpful  in  the  diagnosis  of  gallstones  in 
eighty-seven  per  cent. 

If  that  is  clear,  let  us  go  back  and  discuss 
the  patients  with  non-calculus  cholecystitis. 
The  history  was  suggestive  in  a fair  percent- 
age of  cases,  but  not  so  high  as  you  would  ex- 
pect in  those  with  stones.  The  physical  exam- 
ination also  in  only  about  fifty-five  per  cent 
of  the  cases  was  positive,  so  that  we  can  say 
the  history  and  the  physical  examination 
will  not  in  such  a large  percentage  of  cases 
lead  to  the  diagnosis  as  in  the  case  of  stones. 

When  you  come  to  biliary  drainage,  and 
this  is  the  most  interesting  thing  of  all,  you 
find  that  a certain  percentage  of  these  cases, 
about  twenty-seven  per  cent,  showed  calcium 
bilirubinate  crystals,  although  they  had  no 
stones.  You  find,  furthermore,  that  about 
thirteen  per  cent  had  cholesterin  crystals,  al- 
though they  had  no  stones  and  yet  a great 
many  people  will  tell  you  that  you  cannot 
find  cholesterin  crystals,  except  in  stone 
cases,  and  if  you  get  cholesterin  crystals  you 
can  lie  sure  you  have  stones.  That  certainly  is 
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not  true.  It  is  particularly  emphasized  in  lit- 
erature that  if  you  have  both  calcium  bili- 
rubinate and  cholesterin  crystals  in  the 
drainage  material  you  can  be  sure  of  stones. 
We  had  those  indications  in  about  ten,  or 
seven  per  cent  of  our  cases,  yet  no  stones  were 
found  at  operation.  So  the  point  1 want  to 
make  is  that  the  presence  of  crystals  in 
biliary  drainage  material  is  not  an  absolute 
evidence  that  stones  are  present. 

If  in  dealing  with  the  non-calculus  cases 
you  add  all  the  data  together,  stones,  lack  of 
function,  etc.,  then  you  find  that  about  75  to 
80  per  cent  of  those  cases  have  evidence  in 
the  biliary  drainage  of  their  disease  process. 
That  is  better  than  the  history  which  you  see 
is  here  at  70  per  cent,  and  the  physical  find- 
ings down  at  55.  So  that  biliary  drainage  is 
a decided  aid  in  the  diagnosis  of  non-calculus 
gall  bladder  disease. 

The  same  is  true  of  x-ray.  One  would  ex- 
pect to  find  impairment  of  concentration  in 
patients,  whether  they  had  stones  or  not,  and 
you  do  find  that  about  forty  per  cent  of  the 
non-calculus  cases  had  evidence  of  lack  of 
concentration.  The  more  surprising  thing  is 
that  some  of  the  non-calculus  cases  had 
stone  shadows  by  x-ray.  Of  course,  maybe  the 
x-ray  people  would  say  we  thought  they 
were  shadows.  We  said  they  were  suggestive. 
Be  that  as  it  may,  the  clinician  is  likely  to 
take  a suggestion  from  the  x-ray  man  that  he 
has  found  a shadow  in  his  film  that  is  indica- 
tive of  stones,  and  add  it  to  the  history  and 
physical  findings,  and  drainage  material,  and 
say  the  patient  has  got  stones  100  per  cent, 
but  there  is  a certain  percentage,  you  see, 
that  will  show  shadows  which  the  x-ray  men 
interpret  as  stones  that  do  not  have  stones.  So 
that  both  the  biliary  drainage  and  the  x-ray 
are  helpful  in  making  a diagnosis  of  gall 
bladder  disease.  But  in  our  opinion  they  are 
not  very  helpful  in  deciding  whether  the 
patient  has  stones  or  does  not  have  stones. 

The  strawberry  gall  bladders  you  will  see 
run  quite  parallel  with  the  others.  As  a mat- 
ter of  fact,  history  and  physical  examination 
are  more  helpful  in  the  strawberry  gall  blad- 
ders than  they  are  in  the  ordinary  non-calcu- 
lus cases.  So  far  as  biliary  drainage  is  con- 
cerned, more  of  them  showed  an  impairment 


of  concentration;  not  many  showed  crystals, 
although  there  were  some  calcium  bilirubi- 
nate crystals,  and  there  were  a fair  number 
that  had  cholesterin  crystals.  In  the  x-ray 
you  will  see  that  here,  again,  in  the  straw- 
berry gall  bladders  there  were  stone  shadows 
in  about  twenty  per  cent.  As  a matter  of 
fact,  one  of  those  cases  did  have  stones,  and 
another  did  not.  That  represents  only  two 
cases. 

So  that  if  you  take  this  all  together  I think 
you  will  appreciate  the  whole  point  that  I 
want  to  make  today,  namely,  that  these  special 
tests,  biliary  drainage  and  cholecystography, 
are  exceedingly  important  in  making  the 
diagnosis  of  gall  bladder  disease. 

Some  of  you  who  are  surgically  inclined 
may  be  interested  to  know  that  about  80  to 
85  per  cent  of  all  these  cases  had  cholecystec- 
tomy. In  other  words,  whether  they  had 
stones  or  they  had  merely  non-calculus  chol- 
ecystitis, or  strawberry  gall  bladder,  there  is 
not  any  question  in  my  mind  that  that  is  the 
proper  therapeutic  procedure  in  those  cases. 

I have  discussed  diagnosis  and  now  I would 
like  to  just  say  a little  bit  about  the  treatment 
of  gall  bladder  disease,  if  I may  have  the 
final  slide. 

It  is  hardly  necessary  for  me  to  refer  to  the 
treatment  of  the  acute  gall  bladder  condi- 
tions. They  are  more  easily  recognized  than 
the  chronic  ones,  and  they  are  surgical  condi- 
tions rather  than  medical,  usually  because 
everyone  knows  that  if  you  have  merely  some 
slight  cholecystitis  complicating  typhoid 
fever  there  is  nothing  especially  to  do  about 
it.  It  is  perfectly  justifiable  to  go  along  and 
treat  the  patient  for  the  typhoid  and  perhaps 
make  some  local  applications  to  make  him 
more  comfortable,  but  do  nothing  particu- 
larly about  the  gall  bladder.  Personally,  I 
think  a little  urotropin  is  indicated  in  those 
cases  because — but  I wouldn't  emphasize  it — ■ 
I do  not  think  we  have  enough  data  as  yet, 
but  there  is  nothing  particular  to  do  about 
the  mildly  acute  catarrhal  cholangitis. 

However,  if  one  has  an  acute  cholangitis 
with  fever  and  increasing  pulse  rate  and 
chills  and  leukocytosis,  that  is  a surgical  con- 
dition ; we  all  appreciate  that,  and  whether  it 
is  an  immediate  surgical  condition,  like  acute 
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appendicitis  or  whether  one  ought  to  wait  for 
a few  days  in  the  hope  the  condition  will  sub- 
side, and  that  a complete  operation  may  be 
done,  a cholecystectomy,  I do  not  know.  I 
think  the  general  opinion  of  surgeons  is  that 
it  is  better  to  wait  a day  or  two  at  least,  if  the 
patient  's  progress  is  favorable,  in  order  to  do 
the  cholecystectomy  when  they  do  operate, 
but  certainly  there  are  other  cases  which  are 
much  better  to  handle,  cases  with  an  acute 
appendix,  even  if  only  to  drain  the  gall 
bladder. 

The  interesting  part  relates  to  the  chronic 
cholecystitis,  with  or  without  stones. 

Discussion 

Dr.  R.  W.  Tomlinson  (Wilmington)  : One 
of  the  reasons  I wanted  to  come  down  to  this 
meeting  particularly  was  to  hear  from  Dr. 
Miller’s  lips  his  ideas  pertinent  to  this  very 
topic.  I had  the  privilege  of  hearing  him  talk 
several  times  as  a post-graduate  student  at 
the  University  when  I attended  the  Seminar 
of  the  Maloney  Clinic.  It  seems  to  me  that  all 
of  us  in  lesser  communities  which  are  not 
teaching  centers  in  the  practice  of  medicine 
are  endeavoring  to  accord  to  our  patients  the 
meticulousness  of  the  minutae  of  detail  of 
which  he  speaks,  which  is  going  to  augment 
the  success  with  which  we  can  treat  this 
malcondition. 

As  he  talked  this  afternoon  I could  not 
help  but  feel  how  propitious  it  might  be  could 
we  have  the  boards  which  manage  the 
finances,  which  have  to  manage  the  financial 
obligations  of  our  several  hospitals,  have  the 
opportunity  of  hearing  the  rendition  from 
him  of  just  the  scope  which  has  to  be  investi- 
gated as  he  portrayed  it  here  graphically. 
Then  probably  they  would  be  more  in  accord 
with  the  degree  to  which  we  went  to  effect  a 
valid  diagnosis  before  we  remanded  the  case 
to  our  surgical  confreres  for  final  adjudica- 
tion, not  from  the  standpoint  of  braggadocio 
but  simply  from  the  standpoint  of  relation- 
ship. I experienced  only  the  other  afternoon 
in  going  over  a case  in  the  G.  I.  Clinic  at  the 
Wilmington  General  Hospital  the  fact  that  it 
took  an  hour  and  a half  to  elicit  an  adequate 
history  and  to  perform  as  nearly  a complete 
physical  as  I was  capable  of  doing. 

That  is  quite  a demand  on  one  man’s  time. 
If  you  have  three  or  four  patients  you  cannot 


possibly  allocate  that  space  of  time  to  them. 

I do  feel  that  he  has  brought  out  most  em- 
phatically, and  I think  that  all  concur  in  the 
expression  of  this  thought,  the  necessity  of 
the  fact  that  all  of  us  must  evince  a greater 
conscientiousness  relative  to  the  detail  with 
which  we  view  the  patients  that  come  in  to  us, 
either  in  the  clinic  or  in  our  own  office.  Mani- 
festly, we  cannot  accord  to  them  this  great 
disposition  of  time  for  the  financial  emolu- 
ment which  we  accrue  therefrom,  but  the  gen- 
eral complexion  of  the  attitude  of  the  profes- 
sion toward  the  diagnosing  of  malconditions 
which  come  to  them  for  consideration  I think 
has,  in  the  main,  greatly  changed. 

I think  that  they  have  greater  concern 
about  it  and  I believe  that  that  thing  is 
attributable  to  the  emissaries  of  the  dispensa- 
tion of  medical  knowledge  who  are  carrying 
the  gospel  of  this  sort  of  procedure  just  as 
Dr.  Miller  has  done  here  today,  and  is  doing 
continuously  in  the  Maloney  Clinic.  I was  in- 
terested in  his  statement  relative  to  the  find- 
ing of  eholesterin  crystals  and  calcium  bili- 
rubinate pigment  because  we  usually  felt 
when  they  were  found  that  we  had  prima 
facie  evidence  of  the  existence  of  eholesterin. 
I think  since  I have  been  home  I have  had  to 
concur  with  the  sentiment  expressed  by  Dr. 
Miller  here  this  afternoon,  because  in  one  in- 
stance where  the  report  had  been  rendered  by 
the  laboratory,  and  I had  not  done  the  drain- 
age myself,  at  operation  we  found  no  eholes- 
terin crystals,  even  from  the  scrapings  of  the 
gall  bladder,  and  no  calcium  bilirubinate 
pigment. 

It  also  seems  that  the  matter  of  gall  bladder 
drainage  cannot  be  reposed  with  absolute 
safety  in  the  hands  of  the  untrained  individ- 
ual; that  it  is  an  art  that  is  to  be  skillfully 
done,  and  the  examination  of  the  products 
received  by  drainage  must  be  most  meticu- 
lously searched  for  evidence  of  calcium  bili- 
rubinate and  eholesterin  crystals,  and  not  give 
up  too  easily.  So  that  I feel  that  I can  thor- 
oughly agree  with  Dr.  Miller,  who  knows  far 
more  about  it  than  I,  that  it  is  only  by  the 
summation  of  all  the  physical  signs  and  the 
laboratory  findings  that  we  can  eventually 
arrive  at  a valid  and  logical  conclusion. 

I want  to  thank  you  for  the  paper.  It  has 
been  a privilege  to  hear  it. 
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RESULTS  OF  GALL  BLADDER 
EXAMINATIONS  BY  VARYING 
X-RAY  TECHNIQUE  * 

B.  M.  Allen,  M.  D.,## 
Wilmington,  Del. 

My  intention  today  is  not  to  present  an  aca- 
demic discussion  of  the  anatomy,  physiology, 
and  pathology  of  the  gall  bladder,  but  rather 
to  analyze  and  discuss  briefly  some  of  our 
observations  in  trying  to  reach  a definite 
conclusion  regarding  the  status  of  a given 
gall  bladder  by  the  oral  administration  of 
gall  bladder  dye. 

In  the  days  preceding  the  introduction  of 
the  dye  by  Graham  and  Cole  some  fifteen 
years  ago,  we  depended  entirely  on  the  plain 
film  examination  for  detection  of  gall  stones, 
and  only  those  gall  stones  which  contained 
sufficient  calcium  were  we  able  to  visualize. 
These  calcium  containing  calculi  constituted 
a very  small  group,  as  compared  to  the  large 
group  of  cholesterol  or  soft  stone  and  another 
thing  we  could  give  no  opinion  whatever 
about  the  function  of  the  gall  bladder. 

Today  we  are  able,  not  only  to  visualize  the 
cholesterol  or  soft  stones  as  well  as  those  con- 
taining calcium,  but  at  the  same  time  we  are 
able  to  give  a very  good  estimate  of  the  de- 
gree of  function  of  this  very  important  organ. 

When  this  method  of  visualizing  the  gall 
bladder  was  first  used  by  roentgenologists, 
the  question  naturally  arose  as  to  the  method 
of  choice.  Should  it  be  given  intravenously, 
or  shoidd  it  be  given  orally,  and  for  some 
years  the  controversy  raged.  Each  method 
had  its  advocates,  and  the  advocates  of  the 
intravenous  method  would  extol  its  advan- 
tages and  virtues  and  point  out  the  fallacies 
and  pitfalls  of  the  oral  method.  Those  who 
advocated  the  oral  method  claimed  the  intra- 
venous method  was  more  trouble  and  more 
dangerous  than  the  oral  method,  with  little 
or  no  increase  in  accuracy. 

A little  later,  a variation  of  both  methods 
were  tried.  Namely,  when  the  first  dose  of 
dye  did  not  visualize  the  gall  bladder  a re- 
peated dose  was  given  either  orally  or  intra- 
venously. This  was  done  in  two  hundred  eases 
by  Kirklin,  of  the  Mayo  Clinic.  He  took  one 

*Read  before  the  Medical  Society  of  Delaware,  Rehoboth, 
October  13,  1936. 

’•Roentgenologist,  Homeopathic  Hospital,  Wilmington. 


group  of  one  hundred  patients  and  repeated 
the  dose  intravenously  and  in  the  other  group 
he  repeated  the  dye  orally.  On  the  rechecks 
he  found  the  intravenous  method  to  be  only 
about  1 per  cent  more  accurate  than  the 
oral,  which  is  a negligible  advantage. 

At  the  present  time  most  roentgenologists 
use  the  oral  method,  and  we  are  varying  this 
method  in  different  ways  with  increasingly 
accurate  results.  The  essential  variations  are 
the  divided  or  repeated  method. 

Sandstrom  originated  the  divided  dose 
technique  in  which  several  small  doses  were 
given  over  a period  of  several  days  with  the 
idea  of  supercharging  the  liver  with  the  dye 
for  its  elimination  into  the  gall  bladder.  Then 
Whittaker  and  Ellsworth  found  that  the  gall 
bladder  could  be  prevented  from  emptying, 
without  the  necessity  of  fasting,  by  giving 
carbohydrates  and  withholding  fats.  Later 
Stewart  and  Illick,  of  New  York,  announced 
their  intensified  technique  in  which  two 
bottles  of  dye  were  given  on  the  same  day 
and  repeating  that  with  a dose  on  the  third 
day  if  the  gall  bladder  did  not  visualize. 
They  were  able  to  show  gall  stones  by  this  in- 
tensified method  which  they  were  not  able  to 
show  on  a single  dose.  Unfortunately,  they 
do  not.  give  their  percentage  of  increased 
accuracy  in  the  visualization  of  gall  stones. 
Jenkinson,  of  Chicago,  recently  published  an 
article  in  the  J.  A.  31.  A.  in  which  he  advo- 
cates an  interval  of  a month  before  re-exam- 
ination, and  in  the  interval  the  patient  is 
given  foods  rich  in  fats,  the  purpose  being  to 
empty  the  gall  bladder  frequently.  He  has 
been  able  to  show  normal  responses  on  the 
repeated  examination,  when  the  original  ex- 
amination was  inconclusive. 

Our  method  is  to  start  at  noon  the  day  be- 
fore the  examination  with  a fatty  meal,  the 
idea  being  to  empty  the  gall  bladder.  Then 
nothing  is  allowed  except  water  until  a 6 
o’clock  dinner,  at  which  time  a fat-free  meal 
is  given,  immediately  followed  by  the  bottle 
of  dye.  Two  teaspoonfuls  of  paregoric  are 
given  to  prevent  or  lessen  the  laxative  effect 
of  the  dye.  The  following  morning  films  are 
made  fourteen  hours  and  sixteen  hours  after 
ingestion  of  the  dye,  and  if  neither  of  these 
films  show  satisfactory  shadows  the  examina- 


44 


Delaware  State  Medical  Journal 


March,  1937 


tion  is  stopped,  the  patient  kept  on  a fat-free 
diet  and  given  a second  bottle  of  dye  the  sec- 
ond night,  with  films  the  following  morning, 
making  it  forty  hours  after  the  injection  of 
the  original  bottle  of  dye,  and  I shall  show 
you  the  extra  effort  has  been  well  worth 
while. 

The  analysis  of  our  cases  is  as  follows: 

This  analysis  represents  a hundred  and 
forty  consecutive  cases  examined.  Of  these, 
forty-eight  patients  gave  a normal  response 
on  the  original  examination.  Twelve  patients 
showed  no  visualization  on  the  original,  with 
normal  gall  bladder  shadows  on  repeated  ex- 
amination, and  four  showed  a poor  visualiza- 
tion on  the  original,  not  sufficient  to  come  to 
any  definite  conclusion,  and  on  repeats 
showed  normal  shadows.  This  makes  a total 
of  sixteen  cases  out  of  the  one  hundred  and 
forty,  or  approximately  11  per  cent,  which 
we  were  able  to  place  in  the  normal  column 
and  which  if  we  had  passed  an  opinion  on  the 
original  examination  we  would  have  had  to 
place  them  in  the  group  of  pathologic  re- 
sponses. This  would  have,  in  all  probability, 
subjected  the  patient  to  a needless  operation, 
because  the  surgeon  took  our  word  for  it, 
that  the  patient  had  a surgical  gall  bladder. 
Twenty-three  cases  showed  a slight  subnor- 
mal shadow  or  did  not  empty  quite  normally, 
so  these  were  classified  as  Grade  I cholecy- 
stitis. Appreciating  the  fact  that  other  roent- 
genologists might  classify  some  of  these  as 
within  normal  limits  I am  adding  these 
twenty-three  cases  to  the  sixty-four  which 
visualized  normally  on  the  original  or  repeat- 
ed examination,  which  gives  us  a total  of 
eighty-seven  cases  which  showed  a normal  or 
near  normal  response.  These  eighty-seven 
cases  represent  approximately  60  per  cent  of 
all  cases  examined,  and  all  these  patients 
gave  clinical  symptoms  simulating  gall  blad- 
der disease.  I think  the  lesson  to  be  drawn 
from  the  analysis  of  this  group  of  cases  is, 
first,  we  should  exhaust  every  means  toward 
an  accurate  diagnosis,  even  in  the  face  of 
fairly  positive,  clinical  symptoms  of  gall  blad- 
der disease,  before  operation  is  considered. 
Secondly,  that  we  roentgenologists  should  re- 
peat our  examination  when  the  first  one  is 
inconclusive,  because  as  I have  shown,  if  the 


repeated  examination  had  not  been  done  in 
our  series  of  cases,  there  would  have  been  an 
error  of  11  per  cent  of  the  total  cases  done, 
and  an  error  of  nearly  20  per  cent  in  the 
cases  that  were  eventually  determined  to  be 
either  normal  or  at  most  a Grade  I cholecy- 
stitis, at  least  we  have  saved  that  much  need- 
less surgery  when  the  surgeon  depends  on 
our  findings. 

Pathologic  Gall  Bladders 
So  far  I have  attempted  to  analyze  the 
cases  in  which  we  were  able  to  rule  out  gall 
bladder  disease,  as  far  as  the  need  for  surgery 
goes,  and  now  we  shall  analyze  the  cases  in 
which  we  made  a definite  diagnosis  of 
pathologic  gall  bladder  and  the  operative 
findings.  There  were  fifty-three  cases  which 
we  positively  diagnosed  as  pathologic.  This 
diagnosis  was  based  on  three  things : first,  we 
were  able  to  visualize,  within  the  gall  bladder 
shadow,  gall  stones  on  the  original  examina- 
tion in  twelve  cases  out  of  the  fifty-three,  or 
a little  over  20  per  cent.  Secondly,  by  repeat- 
ing the  examination  we  were  able  to  show  gall 
stones  in  another  eight  cases,  making  20 
cases  or  thirty-seven  per  cent,  of  the  total  of 
53.  This  gave  us  an  increased  accuracy  of 
showing  gall  stones  of  17  per  cent  by  the  re- 
peated method  over  and  above  the  results  in 
the  original  examination,  or  in  other  words 
we  almost  doubled  the  number  of  cases  in 
which  we  were  able  to  show  gall  stones  on  the 
repeated  examination  which  we  were  not  able 
to  show  on  the  original.  To  put  it  another 
way,  only  one-half  of  the  gall  stones  which  it 
is  possible  to  show  were  visualized  on  the  first 
examination.  Thirdly,  there  was  a group  of 
thirty-three  patients  whose  gall  bladders  did 
not  visualize  either  on  the  original  or  repeat- 
ed examination.  We  made  the  diagnosis  of 
gall  bladder  disease  with  gall  stones  based  on 
the  premise  that  any  gall  bladder  having 
sufficient  pathology  not  to  produce  a shadow 
of  some  degree  of  density  on  two  bottles  of 
dye  was  damaged  badly,  enough  to  have  gall 
stones,  and  the  operative  results  have  sub- 
stantiated this  reasoning,  after  cardiac  de- 
compensation, malignancy  and  diabetes  have 
been  ruled  out.  There  have  been  thirty-one 
cases  out  of  the  fifty-three  operated  upon  and 
thirty  of  them  had  calculi  in  the  gall  bladder. 
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In  one  we  made  a diagnosis  of  chronic  chol- 
ecystitis alone,  and  she  proved  to  have  one 
calculus  in  the  ampulla  of  the  gall  bladder, 
so  that  the  operative  findings  confirmed  our 
roentgen  diagnosis  as  being  correct  in  thirty 
out  of  the  thirty-one  cases,  or  96  7/10  per 
cent.  The  repeated  dose  method,  I feel,  has 
done  two  things:  first  it  has  very  materially 
reduced  the  number  of  gall  bladders  removed 
and  classified  cholecystitis,  Grade  I,  or  a gall 
bladder  with  very  minor  mucosal  changes  and 
which  could  have  been  better  treated  by 
medical  means;  and  secondly,  it  has  enabled 
us  to  increase  our  visualization  of  gall  stones 
by  17  per  cent. 

Dr.  Ira  Burns  (Wilmington)  : Mr.  Chair- 
man, I only  want  to  emphasize  the  fact  of 
repeating  the  examinations  of  these  patients 
when  they  are  negative,  or  for  some  other 
reason,  but  particularly  when  they  are  nega- 
tive. I have  found  that  by  not  giving  these 
patients  any  food  whatsoever  on  the  x-ray 
night,  that  is,  the  night  following  the  original 
dose  of  dye,  repeat  the  same  dose  of  dye  and 
the  next  day  very  frequently  the  gall  bladder 
will  appear.  I want  to  emphasize  the  fact 
that  repeated  cholecystography  is  really 
worth  while. 


PRELIMINARY  OBSERVATIONS  ON 
THE  CLINICAL  USE  OF  ZINC- 
PROTAM1NE-1NSULIN 
IN  OUT-PATIENTS 

Lewis  B.  Flinn,  M.  D.,# 
Wilmington,  Del. 

Medical  literature  during  1936  contains 
numerous  articles  on  various  modifications  of 
insulin.  In  the  early  days  of  insulin  therapy 
in  1922  the  product  then  available  caused 
some  unpleasant  local  reactions  upon  injec- 
tion. Subsequent  refinement  has  largely  done 
away  with  these  reactions  but  with  the  result 
that  insulin  is  absorbed  rapidly,  exerts  its 
effect  promptly  and  permits  the  blood  sugar 
level  to  rise  again  after  3 or  4 hours.  With 

*Visiting  Physician,  Delaware  and  Homeopathic  Hospitals, 
Wilmington. 


ordinary  insulin  therapy  therefore  we  have 
been  attempting  to  replace  a relatively  con- 
stant deficiency  of  endogenous  insulin  with 
periodic  injections  of  relatively  large  amounts 
of  exogenous  insulin.  In  most  cases  the  re- 
sults are  quite  satisfactory.  In  many,  how- 
ever, distressing  hypoglycemic  reactions  oc- 
cur or  it  is  necessary  to  inject  insulin  too  fre- 
quently in  order  to  control  the  disease.  A 
preparation  which  is  more  prolonged  in  its 
action,  which  requires  fewer  injections,  and 
causes  less  fluctuation  in  the  blood  sugar  level 
is,  therefore,  most  desirable. 

In  August,  1935,  Hagedorn1  and  his  asso- 
ciates in  Copenhagen  discovered  that  a mono- 
protamine  derived  from  fish  sperm  was  effec- 
tive in  this  manner  when  combined  with  ordi- 
nary commercial  insulin.  Their  first  publica- 
tion appeared  in  the  J.  A.  M.  A.  January  18, 
1936,  coincident  with  a corroborating  article 
by  Root,  White,  Marble  and  Stotz2,  using 
material  furnished  by  Hagedorn.  This  mate- 
rial is  called  protamine  insulin ; is  an  aqueous 
turbid  liquid,  insoluble  at  a Ph  of  7.3  and 
when  injected  in  such  a suspension  the  in- 
sulin is  released  gradually.  These  reports 
were  most  encouraging.  The  decrease  in  fluc- 
tuation of  the  blood  sugar  level  is  illustrated 
by  the  curves  in  figures  1 and  2. 


Male,  a^e  16,  Diet  C117,  P73,  naiHour3 


Fig.  1.  Poor  control  of  glycemic  level  in  a case 
with  insulin  used  in  multiple  doses  compared  to 
satisfactory  control,  with  a single  dose  of  insulin 
protamine  compound  supplemented  with  a small  dose 
of  regular  insulin.  (After  Wilder). 
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Fig.  2.  Satisfactory  control  of  glycemic  level 
with  single  doses  of  insulin  protamine  compound 
given  before  breakfast.  (After  Wilder). 

These  curves  are  taken  from  a comprehen- 
sive article  by  Wilder3  and  his  associates 
appearing  as  early  as  May,  1936.  At  that  time 
it  was  thought  unwise  to  inject  both  insulins 
at  the  same  time  or  at  the  same  site.  At 
present  to  do  this  is  not  objectionable. 
Wilder  found  that  in  many  initial  cases  in- 
sulin P could  completely  replace  insulin  R. 
Usually,  however,  insulin  R was  given  in  the 
morning  and  insulin  P in  the  evening.  Wilder 
also  pointed  out  that  for  some,  as  yet,  unex- 
plained reason  a patient  sugar-free  on  insulin 
P may  suddenly  develop  glycosuria  for  2 or 
3 days  without  apparently  affecting  his  well 
being  and  which  will  correct  itself  without 
change  in  diet  or  insulin  dosage. 

There  was  some  preliminary  difficulty  with 
the  stability  of  the  product.  Another  form  of 
insulin,  called  crystalline  insulin,  prepared  by 
extraction  from  the  pancreas  was  compared 
favorably  with  protamine  insulin  by  Freund 
and  Adler4  in  J.  A.  M.  A.  in  August,  1936. 
Some  of  the  practical  advantages  of  crystal- 
line insulin  have  been  met  by  more  recent 
preparations  of  the  protamine  insulin  by  the 
addition  of  zinc.  Scott5  0 at  the  University 
of  Toronto,  called  attention  to  the  fact  that 
zinc,  although  found  in  almost  every  tissue  of 
animals,  is  found  in  especially  large  amounts 
in  the  pancreas.  He  also  found  that  zinc  was 
present  in  crystalline  insulin  and  that  it  was 
probably  not  an  impurity  but  chemically 
bound.  Scott  and  Fisher7  then  discovered  that 
zinc  combined  readily  with  protamine. 
Rabinowitch8  and  his  associates  discussed  at 
some  length  their  carefully  controlled  clinical 
experiments  with  zinc-protamine-insulin  at 
the  Montreal  General  Hospital  hi  the  Sep- 


tember number  of  the  Canadian  Medical  As- 
sociation Journal.  Their  conclusions  were 
that  the  zinc  modification  was  a distinct  im- 
provement upon  Hagedom’s  product.  Zinc 
itself  is  known  to  be  non-toxic. 

In  November,  in  Colorado  Medicine,  War- 
ing, Longwell  and  Ravin0  gave  a detailed  re- 
sume of  the  literature  on  this  subject,  includ- 
ing the  chemistry,  experimental  work  and 
clinical  trial.  Joslin10  previously  had  en- 
dorsed protamine  insulin.  Allen11  pointed  out 
some  difficulties  in  using  it  in  severe  diabetes. 
His  objections  have  been  answered  to  some 
extent  at  least  by  the  zinc  modification. 
Bennett  and  Gill12  called  attention  to  the  par- 
ticular advantage  of  “Insulin  Retard”  in 
juvenile  diabetes  where  the  sugar  balance  is 
characteristically  erratic.  Finally,  Harrop13 
in  a paper  before  the  Southern  Medical  Asso- 
ciation in  Baltimore  in  November  gave  fur- 
ther clinical  evidence  that  zinc-protamine-in- 
sulin is  safe  to  use  and  can,  if  desirable,  be 
given  in  the  same  syringe  with  regular  insu- 
lin. Its  effect  is  prolonged  on  the  average  24 
hours.  The  main  disadvantages  are:  (1)  when 
hypoglycemic  reactions  do  occur  they  are  less 
sudden  but  more  prolonged;  (2)  it  is  less 
efficacious  than  regular  insulin  in  the  control 
of  acidosis  and  coma,  because  of  the  slowness 
of  its  action. 

The  numerous  reports  referred  to  above 
have  in  most  part  been  based  upon  carefully 
controlled  hospital  cases  in  metabolic  wards 
where  frequent  blood  sugar  and  cholesterol 
estimations  and  other  laboratory  examina- 
tions could  be  accurately  made.  After  such 
investigation,  the  final  criterion  of  the  use- 
fulness of  any  new  therapeutic  agent  is  its 
practical  use  in  out-patient  clinics  and  in  pri- 
vate practice.  Therefore  since  one  of  the 
manufacturers*  of  zinc  - protamine  - insulin 
kindly  made  available  a supply  of  this  ma- 
terial I report  here  the  results  of  three 
months’  experience  in  the  treatment  of  seven 
clinic  and  eight  private  patients.  Charts  1 
and  2 show  the  known  duration  of  the  disease 
in  each  case,  the  length  of  time  of  previous 
observation,  the  insulin  dosage,  urinary  find- 
ings, blood  sugar  readings  before  and  after 
the  administration  of  the  protamine  insulin. 

•The  zinc-protamine-insulin  used  was  very  kindly  furnished 
by  E.  R.  Squibb  and  Son. 
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The  diet  was  kept  constant  except  in  case  IV 
where  it  was  necessary  to  increase  it  because 
of  the  marked  improvement  in  the  diabetes 
under  the  new  insulin.  In  this  case  insulin  R 
had  been  given  previously  in  3 doses  totalling 
60  units ; 30  units  of  insulin  P sufficed  in  one 
morning  dose.  The  carbohydrate  was  dis- 
tributed by  giving  1/5  at  breakfast  and  2/5 
at  each  of  the  other  two  meals.  The  majority 
of  cases  were  seen  only  once  a week.  Fre- 
quent blood  sugar  determinations  were  im- 
practical. Treatment  was,  therefore,  quite 
conservative.  As  a rule  both  regular  and  pro- 
tamine insulins  were  given  in  the  same 
syringe  in  one  injection.  In  cases  1,  3,  4,  5 
and  7 the  regular  insulin  was  stopped  en- 
tirely. Case  2 was  a severe  diabetic,  a colored 
boy  of  17,  who  co-operated  poorly.  He  did 
well  for  a while  but  during  the  Christmas 
holidays  broke  diet  and  refused  insulin  and 
later  was  hospitalized.  Case  3 had  had  several 


severe  insulin  reactions  previously.  Insulin 
P therefore  worked  ideally  in  this  case.  Case 
8 could  not  be  controlled  with  one  morning 
injection  but  with  insulin  R,  units  15  and  in- 
sulin P,  units  35  before  supper  the  urine 
showed  only  an  occasional  trace  of  sugar  and, 
so  far,  hypoglycemic  reactions  have  been 
absent.  This  child  has,  therefore,  been  able  to 
attend  school  with  practically  no  fear  of  re- 
actions. Case  9 is  a severe  diabetic  of  10  years 
duration  in  a girl  of  15  years.  It  was  not  pos- 
sible to  give  her  sufficient  insulin  to  control 
her  diabetes  without  frequent  hypoglycemic 
reactions  until  insulin  P was  used.  Her 
ravenous  appetite  is  now  controlled  and  she 
is  co-operating  for  the  first  time  in  ten  years. 
Case  14  had  such  a severe  insulin  reaction  on 
the  old  insulin  that  he  was  rushed  to  a hos- 
pital in  coma  one  night.  With  the  new  insulin 
danger  of  such  reactions  in  the  future  will  be 
eliminated  and  the  carbohydrate  intake  has 
also  been  increased. 


INSULIN— R 


INSULIN— P 


Case 

Age 

Col. 

Sex 

Known 

Bur. 

Disease 

Time 

Treated 

Diet 

Insulin-R 

Glycosuria 

Blood 

Sugar 

Insulin-P 

Glycosuria 

Blood 

Sugar 

Remarks 

No.  1 
R.  M. 
165  Lbs. 

c. 

4 

3 

C.  P.  F. 

25-0-20 

3 ~l“ 

P.  M. 

10.0-0 

2 _|_  P.M. 

Diet  later 

F. 

Years 

Years 

90  50  40 

Free 

increased 

No.  2 
N.  J. 
120  Lbs. 

17 

C. 

18 

18 

C.  P.  F. 

25-0-20 

3-4  4- 

R-20  1 

P-25  j A M- 

only  once 
in  24 

M. 

Aros. 

Mos. 

120  60  60 

most 

specimens 

R-20  ) p 
P-25  I 

complete 

reduction 

Xmas 

Holidays 

No.  3 
B.  F. 
Ill  Lbs. 

39 

C. 

i 

1 

C.  P.  F. 

None 
previous 
large  doses 
insulin 
shock 

20  ) 

\ A.M. 

Sugar 
10  P.M. 
only 

Pulm.  TBC. 

Artificial 

pneumothorax 

M. 

Year 

Year 

125  60  90 

3-4 

No.  4 

W. 

6 

6 

C.  P.  F. 

25-15-25 

30  ) 

\ A.M. 

A.  A. 
122  Lbs. 

35 

M. 

Mos. 

Mos. 

110  70  60 
130  70  70 

Free 

216 

Free 

Feels  well 

No.  5 
C.  D. 
135  Lbs. 

50 

c. 

6 

3 

C.  P.  F. 

10-5-10 

Occasional 

slight 

reduction 

296 

10  } A.M. 

Occasional 

slight 

reduction 

2 Toes 
Amputated — 
gangrene 

F. 

Years 

Years 

110  55  70 

No.  6 
R.  C. 
207  Lbs. 

C.  P.  F. 

15-0-5 
Susceptible 
to  reactions 

1-2  4_ 
every 
specimen 

Slight 

peripheral 

vascular 

disease 

49 

C. 

F. 

4 

Years 

Years 

100  50  50 
cooperates 
poorly 

R-15 ) 

P-20  f A JI- 

Occasional 

No.  7 
J.  C. 
141  Lbs. 

W. 

M. 

6 

Years 

0.  P.  F. 

20-0-0 
Insulin 
reaction 
in  A.  M. 

10  ) 

\ P.M. 

74 

Mos. 

110  65  60 
120  70  70 

P.  M. 

Free 

CHART  I.  OUT-PATIENTS  TREATED  IN  THE  METABOLIC 
CLINIC  OF  THE  DELAWARE  HOSPITAL 
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INSULIN— R 


Case 

Age 

Sex 

Dur. 

Disease 

Time 

Treated 

Diet 

Insulin 

Glycosuria 

Blood 

Sugar 

CO  ^ 

13 

F. 

8% 

Years 

8 

Years 

C.  P.  F. 

195  GO  50 
steals 

26-0-20 

1-2-3  _j_ 
Occasional 

130 

No.  9 
O.  B. 
94  Lbs. 

15 

F. 

10 

Years 

10 

Years 

C.  P.  F. 

140  60  70 
steals 

32-0-23 

4 4- 

250 

No.  10 
51.  G. 
120  Lbs. 

25 

F 

12 

Years 

9 

Years 

C.  P.  F. 
185  70  90 

22-0-12 

Free 

120 

N.  11 
W.  F. 
142  Lbs. 

18 

M. 

4% 

Years 

4V2 

Years 

O.  P.  F. 
150  60  75 

40-0-40 

Occasional 

44- 

No.  12 
L.  C.  F. 

25 

M. 

7 

Years 

2 

Mos. 

C.  P.  F. 
140  70  60 

12-0-15 

Occasional 

No.  13 
E.  C. 
145  Lbs. 

42 

F. 

4 

Years 

4 

Years 

C.  P.  F. 
145  80  135 

35-0-25 

Occasional 

14- 

110 
P.  M. 

No.  14 
E.  R. 
117  Lbs. 

46 

M. 

10 

Years 

5 

Years 

C.  P.  F. 
75  86  128 

17-0-12 

Occasional 
1 4_ 

F. 

210 

to 

100 

No.  15 
A.  S. 
140  Lbs. 

78 

F. 

9 

Years 

3 

Years 

Diet  not 
calculated 

16-0-0 

2-3  4- 

INSULIN- 

■P 

Insulin 

Glycosuria 

Blood 

Sugar 

Remarks 

R-15  ) 
P-35  \ 

Free 

R-30) 

P-3.5  ( A M. 
R-10  | p M 
P-20  f 

Only 

Occasional 

No  shocks 
Feels  well 
Good  on 
Insulin-P 

P-15  \ A 51- 

Free 

Severe 

diabetes 

Good 

cooperation 

R-30  ) 

P-40  1 A.  51. 

Free 

Feels  fine 

R-5  i xr 
P-22  ( A. 51. 

Free 

148 

R-15)  . 
p_25  | A.M. 

Free 

Feels  well 
Has  old 
pulm.  TBC. 

Rr.l;U>' 

Free 

Had  one  bad 
hypoglycemic 
reaction  on 
Insulin-R. 

P-16 

Free 

CHART  II.  PRIVATE  PATIENTS  TREATED  OUTSIDE  OF  A HOSPITAL 


Conclusions 

1.  15  out-patients  have  been  treated  over 
a period  of  three  months  with  zinc-protamine- 
insulin  either  alone  or  combined  with  regular 
insulin. 

2.  This  insulin  apparently  preserves  a 
more  constant  carbohydrate  balance  which  is 
less  easily  disturbed  by  breaks  in  diet. 

3.  Fewer  injections  were  necessary. 

4.  The  total  insulin  dosage  was  decreased 
in  most  cases. 

5.  The  product  was  found  to  be  safe  and 
was  pleasing  to  the  patients. 

6.  Further  observation  and  careful  clini- 
cal trial  of  zinc-protamine-insulin  is  ad- 
visable. 


REFERENCES 

1.  Hagedom,  H.  C.,  Jensen,  B.  N.,  Krarup.  N.  B.,  and 

Wodstrup,  I.:  Protamine  Insulinate,  J.  A.  M.  A..  106:177 

(January  18)  1936. 

2.  Root,  H.  F. , White,  P..  Marble,  A.,  and  Stotz,  E.  H. : 
Clinical  Experience  with  Protamine  Insulinate,  J.  A.  M.  A., 
106:180  (January  18)  1936. 

3.  Sprague,  K.  S.,  Blum.  B.  B.,  Esterberg,  A.  E..  Kysler, 

E.  J.  and  Wilder,  R.  M. : Clinical  Observations  with  In- 

sulin Protamine  Compound,  J.  A.  M.  A.,  106:1701  (May  16) 
1936. 

4.  Freund,  H.  A.,  and  Adler,  S.  J. : Effects  of  Standard 

Protamine  and  Crystalline  Insulin  in  Blood  Sugar  Levels, 
J.  A.  M.  A.,  107:573  (August  22)  1936. 

5.  Scott,  13.  A.:  Crystalline  Insulin,  Bioeliem,  J.,  28:1392, 

1934. 

6.  Scott,  D.  A.  and  Fisher,  A.  M. : Crystalline  Insulin, 

Biochem,  J.,  29:1048,  1935. 

7.  Scott,  I).  A.  and  Fisher,  A.  51. : The  Prolongation  of  In- 

sulin Action  by  Protamine  and  Zinc,  Proc.  Am.  Soc.  Biol. 
Chem.,  8:87,  1936. 

8.  Rabinowitch,  I.  51.,  Foster.  J.  S.,  Fowler,  A.  F.  and 

Corcoran,  A.  C. : Clinical  Experience  with  Protamine- 

Zinc-Insulin  and  other  5Iixtures  of  Zinc  and  Insulin  in 
Diabetes  Meilitus,  Can.  5Ied.  Asso.,  J.,  35:239  (Septem- 
ber) 1936. 

9.  Waring,  J.  J.,  Longwell,  B.  B.,  Ravin.  A.:  Protamine 

Insulinate;  Investigations  at  Colorado  Gen.  Hosp.,  Colo. 
5Ied.,  33:756  (November)  1936. 

10.  Joslin,  E.  P.,  Root,  H.  F.,  Srarble,  A.,  White.  P.,  Joslin, 

A.  1’.  and  Lynch,  C.  W. : Protamine  Insulin,  New  Eng. 

J.  51.,  214:1079  ( 51ay  28)  1936. 

11.  Allen,  F.  51.:  Some  Difficulties  Arising  in  the  Use  of 

Protamine  Insulinate,  J.  A.  51.  A. , 107:430  (August  8) 

1936. 

12.  Bennett,  T.  L.,  and  Gill,  A.:  Treatment  of  Severe  Dia- 

betes in  Children  with  Protamine  Insulinate,  Lancet, 
231:416  (August  22)  1936. 

13.  Harrop,  G. : Protamine  Insulin,  South  51.  Asso.,  Balto., 

(November)  1936. 


March,  1937 


Delaware  State  Medicai  Journal 


49 


EDITORIAL 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

W.  Edwin  Bird,  M.  D Editor 

Du  Pont  Building1,  "Wilmington,  Del. 

William  H.  Speer,  M.  D Associate  Editor 

917  Washington  St.,  Wilmington,  Del. 

M.  A.  Tartjmianz,  M.  D Associate  Editor  & Bus.  Mgr. 

Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  -well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to*  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 
annum. 


Vol.  IX  March,  1937  No.  3 


The  Trend  Towards  Insurance 

There  seems  to  be  ever-increasing  activity 
in  this  agitation  for  compulsory  health  in- 
surance. Keeping  pace  with  these  maneuvers 
on  the  part  of  its  proponents  is  an  almost 
constant  stream  of  articles,  papers,  and  edi- 
torials from  its  opponents.  The  medical  pro- 
fession, having  perhaps  at  stake  its  very  exis- 
tence as  an  independent  profession,  has  nat- 
urally taken  the  lead  in  the  opposition : the 
national  journal  devotes  a special  section  to 
the  whole  subject  of  medical  economics,  and 
the  state  journals  carry  in  almost  every  issue 
some  article  or  editorial  on  this  subpect. 

These  editorials,  etc.,  are  not  political; 
there  is  certainly  no  politics  in  battling  for 


the  preservation  of  your  profession.  We  take 
it  that  all  thinking  physicians  hold  to  the 
thesis  that  no  system  of  medical  practice  yet 
evolved  equals  private  practice.  Certainly, 
no  system  of  governmental  compulsory  in- 
surance yet  devised  abroad  has  done  so  much 
for  the  public  welfare  as  has  been  accom- 
plished by  the  American  system  of  private 
practice.  To  maintain  that  private  practice 
upon  the  high  level  it  now  occupies  and  to 
carry  it  on  to  further  heights  means  that 
every  effort  must  be  expended  to  thwart  the 
saddling  upon  the  public  and  the  profession 
of  a system  borrowed  from  a foreign  count  ly, 
of  a frankly  political  nature ; and  it  goes 
without  saying  that  the  American  doctor  ab- 
hors the  very  idea  of  a political  boss  over 
his  practice,  be  that  boss  Democrat,  Repub- 
lican, or  whatnot.  No ; these  efforts  are  not 
political ; they  reach  down  to  the  very  fun- 
damentals of  medical  economics  and  practice. 

Of  the  recent  editorials,  the  following,  from 
the  Journal  of  the  Missouri  State  Medical 
Association,  for  March,  1937,  is  among  the 
most  temperate  and  philosophical : it  is  well 
worth  reading. 

THE  PHYSICIAN  AND  THE  COORDINATION  OF 
GOVERNMENTAL  HEALTH  AGENCIES 

Through  multifarious  bureaus,  committees  and 
commissions  the  government  of  the  United  States  is 
attempting  the  reorganization  of  the  American  man- 
ner of  life.  It  envisages  a duty  to  insure  the  indi- 
vidual against  the  hazards  of  economic  cycles,  against 
the  insecurity  of  old  age,  and  possibly  against  the 
unpredictable  wraith  of  illness.  Whether  pampering 
destruction  of  that  rugged  individualism  that  has 
marked  the  growth  of  the  nation  is  wise  is  a matter 
of  debate.  Certainly,  argument  can  be  brought  to 
support  either  point  of  view.  The  machine  age  has 
made  the  man  less  important ; he  has  been  relegated 
to  the  position  of  a cog,  an  unimportant,  easily  re- 
placeable cog  that  operates  the  machine  .and  is  con- 
trolled by  it.  Hitherto,  only  welfare  workers  have 
been  concerned  with  man  as  an  individual.  Now  Big 
Government  becomes  aware  of  him.  It  numbers  him, 
labels  him  and,  willy  nilly,  will  make  his  life  secure, 
happy,  fruitful. 

That  at  least  is  the  theory  of  the  sociologists,  the 
professors  and  the  reformers.  Their  philosophy  is 
based  upon  a sentimental  reaction  to  the  fancied 
rights  of  man  without  regard  to  the  question,  has 
man  by  His  own  merit  earned  the  privileges  which  we 
are  about  to  bestow?  Certainly,  if  man  has  earned 
these  privileges  there  can  be  no  question  that  they 
should  be  given  him.  If  he  is  ready  for  them,  if  he 
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will  utilize  them  to  his  own  and  to  the  Nation’s  ad- 
vantage, if  the  conglomerate  body  of  thinkers  can 
show  that  he  will  not  disregard  or  pervert  these 
privileges,  then  they  should  be  given. 

As  physicians  we  can  have  no  quarrel  with  the  re- 
formers who  seek  to  insure  against  economic  cycles 
and  old  age.  Perhaps  as  citizens  we  may  make  ar- 
ticulate our  doubt  that  these  grandiose  concepts  will 
translate  themselves  into  the  cold  reality  of  being. 
Our  own  intimate  contact  with  the  folk  whom  gov- 
ernment seeks  to  insure  may  cause  us  to  look  askance 
at  some  of  these  schemes.  For  we  are  practical  men, 
not  philosophers  awestruck  at  the  scintillating  bril- 
liance of  the  sentimentalists  who  write  books  on 
sociology. 

Being  practical  men  it  behooves  us  to  make  known 
our  opposition  to  certain  of  the  reforms  now  being 
hatched  to  the  end  that  there  may  be  no  sickness, 
or,  should  t he  scheme  break  down  and  illness  actual- 
ly occur,  that  physicians  will  be  paid  by  the  govern- 
ment to  care  for  whoever  may  demand  attention. 
Change  is  inevitable.  A modest  amount  of  reform 
is  desirable.  But  the  reform  should  take  the  direc- 
tion of  coordinating  the  widespread  governmental 
agencies  that  have  to  do  with  disease. 

We  have  no  quarrel  with  the  concept  which  holds 
that  health  is  the  first  function  of  government.  That 
is,  health  in  its  broadest  aspects.  We  believe  that 
government  should  coordinate  all  health  activities 
into  one  agency  under  the  directorship  of  a physician 
who  has  had  actual  contact  with  the  sickbed  and 
who  combines  the  requisite  executive  ability  with 
this  large  degree  of  practical  personal  experience. 
We  believe  that  this  physician  should  be  empowered 
to  collect  statistics  relative  to  morbidity  and  mor- 
tality, to  issue  regulations  relative  to  the  control 
of  communicable  disease,  to  direct  campaigns  toward 
the  eradication  of  maternal  and  infant  mortality,  to 
prosecute  the  treatment  of  venereal  disease,  to  inform 
the  public  relative  to  community  health  matters;  in 
short,  we  believe  that  this  physician,  the  director  of 
a newly-created  department  of  government  coordinat- 
ing all  of  the  now  separated  agencies  dealing  with  the 
public  health,  should  have  the  powers  necessary  to 
enable  him  to  deal  broadly  with  the  national  prob- 
lem of  physical  well-being  and  longevity. 

The  more  intimate  problem  of  individual  well-being, 
however,  must  remain  in  the  hands  of  the  individual 
practitioners  of  medicine,  men  freely  chosen  by  the 
sick  person,  responsible  only  to  them,  receiving  re- 
muneration only  from  them.  It  is  of  the  most  urgent 
importance  that  individual  members  of  the  Missouri 
State  Medical  Association  make  their  convictions 
known  to  their  representatives  in  the  National  gov- 
ernment. The  Missouri  State  Medical  Association 
is  anxious  for  reform  of  the  present  unsystematized 
governmental  health  agencies.  It  will  welcome  their 
coordination  under  the  aegis  of  a properly  qualified 
physician.  It  will  cooperate  with  him  in  every  effort 
to  improve  the  standard  of  the  National  health.  But 
it  will  not  tolerate  any  attempt  to  trespass  upon 
the  inherent  privilege  of  an  individual  patient  to 
choose  his  own  physician.  It  will  not  brook  inter- 
ference with  his  confidential  relationship  to  that  pa- 
tient and  his  family.  It  stands  unalterably  opposed 
to  the  inclusion  of  any  plan  which  might  make  the 
individual  physician  an  employee  of  the  govern- 
ment, which  might  make  the  individual  patient  a 
ward  of  the  government. 

The  theoretical  sociologists  must  be  made  to  under- 
stand the  unpredictable  vagaries  of  the  human  mind 
which  preclude  their  attempts  at  paternalistic  re- 
organization of  the  whole  of  medical  practice.  Let 
them  confine  their  efforts  to  the  field  of  government, 
that  branch  of  human  activity  which  has  for  its  sole 
function  the  solution  of  problems  arising  in  the  mass 


relationships  of  individuals.  Let  government  steer, 
chart  the  course;  let  the  physician  continue  a free 
agent.  Let  him  not  be  relegated  to  the  position  of  a 
cog  in  a cumbersome,  unwieldy,  bureaucratic  machine 
grinding  out  health,  unimportant  to  his  patient  and 
to  himself,  easily  replaced  by  another  government 
minion. 


MISCELLANEOUS 

What  Happens  to  Medical  Fees  For  Saving 
The  Injured 

In  the  city  of  New  York  thousands  of  doc- 
tors draw  very  considerable  fees  from  acci- 
dent cases.  These  fees  do  not  always  come 
from  the  injured  person,  but  oftener  from 
the  insurance  companies.  They  are  not  always 
paid  willingly  or  entirely  and  are  frequently 
subject  to  adjustment.  Nearly  2,000  of  such 
fees  are  in  controversy  in  the  city  of  New 
h ork,  entailing  a delay  for  the  doctor  in 
obtaining  remuneration  and  for  the  insur- 
ance company  in  clearing  its  record. 

But  New  ^ ork  state  is  trying  a new  experi- 
ment for  adjusting  such  fees  equitably  and 
expeditiously. 

Inspired  by  the  voluntary  arbitration  sys- 
tem of  the  National  Bureau  of  Casualty  and 
Surety  Underwriters,  the  amendments  to  the 
New  York  Workmen’s  Compensation  Act 
passed  in  1935  contain  a provision  for  the 
arbitration  of  disputes  on  medical  fees. 

The  Compensation  Insurance  Rating 
Board,  in  conference  with  officials  of  the 
Labor  Department  and  the  American  Arbi- 
tration Association  has  worked  out  an  admin- 
istrative plan  for  making  this  provision 
effective.  Under  this  plan  the  Insurance  Car- 
rier files  an  Objection  with  the  Industrial 
Commission,  with  which  is  also  filed  an  agree- 
ment to  arbitrate  and  to  abide  by  the  award 
which  is  signed  by  both  parties  to  the  dispute. 
The  Rating  Board  then  arranges  for  a hear- 
ing before  four  arbitrators,  two  appointed  by 
each  side  from  special  panels  of  doctors  that 
have  been  appointed  for  the  purpose  through 
the  cooperation  of  the  County  Medical  So- 
cieties. When  the  four  arbitrators  fail  to 
agree  on  a decision  they  select  a fifth  doctor 
whose  decision  then  becomes  final.  It  is  an- 
ticipated that  the  question  arbitrated  will  in- 
volve not  only  the  size  of  the  doctor’s  fees, 
but  also  his  competency  and  his  disposition  to 
follow  ethical  standards. 

The  Arbitration  Journal  for  January  tells 
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the  story  of  this  experiment,  describes  the 
law  under  which  it  is  being  made  and  the 
machinery  for  making  such  adjustments.  The 
story  is  part  of  a Symposium  on  Arbitration 
in  Insurance  which  portrays  the  whole  pic- 
ture of  what  the  insurance  companies  and 
arbitration  are  doing  to  meet  the  problems 
which  arise  after  an  accident  has  occurred. 


Phenolphthalein  Studies:  Thousand  Doses 
of  Phenolphthalein:  Urinalyses 

In  order  to  question  whether  phenolphtha- 
lein produces  albuminuria  or  damages  the 
kidney  in  any  way  Bernard  Fantus  and  J.  M. 
Dyniewicz,  Chicago  ( Journal  A.  M.  A.,  Feb. 
6,  1937),  made  a study  of  a 1,000  medicinal 
doses  of  phenolphthalein,  with  special  scru- 
tiny of  the  effect  on  the  urine.  The  specimens 
of  urine  were  obtained  from  male  medical 
students  at  the  University  of  Illinois  College 
of  Medicine  and  from  male  patients  at  the 
Cook  County  Hospital.  The  free  phenolph- 
thalein in  the  urine,  conjugated  phenolphtha- 
lein in  the  urine  and  the  acidity  of  the  urine 
by  the  Folin  method  were  determined.  Of 
650  observations  on  normal  persons  no  albu- 
minuria resulted  from  medical  doses  of  phe- 
nolphthalein. In  150  hospital  patients  who 
had  no  albuminuria  before  the  administra- 
tion of  phenolphthalein  in  doses  of  from  0.1 
to  0.5  Gm.  there  was  not  a single  case  of  al- 
buminuria. Of  a series  of  forty-four  patients 
who  had  albuminuria  before  the  administra- 
tion of  phenolphthalein,  in  no  instance  was 
there  any  evidence  of  increase  in  the  albumi- 
nuria or  microscopic  evidence  of  change  in 
the  urinary  sediment  excepting  in  one  case. 
Free  phenolphthalein  was  found  in  only  8.5 
per  cent  of  the  urines  of  medical  students 
and  in  21.5  per  cent  of  the  urines  of  the  Cook 
County  Hospital  patients.  This  is  probably 
due  to  the  following  two  facts : 1.  The  larger 
the  dose  the  more  frequently  does  free  phe- 
nolphthalein appear  in  the  urine.  A larger 
proportion  of  the  Cook  County  Hospital  pa- 
tients than  of  the  medical  students  received 
0.3  Gm.  doses  of  phenolphthalein.  2.  Bac- 
terial decomposition  of  the  urine  liberates 
phenolphthalein  from  its  conjugated  form. 
Many  of  the  Cook  County  Hospital  speci- 
mens were  over  twenty-four  hours  old  and 
without  preservative.  Conjugated  phenolph- 


thalein was  found  in  every  urine  specimen 
examined.  In  other  words,  one  can  tell,  by 
the  presence  or  absence  of  conjugated  phenol- 
phthalein in  the  urine,  whether  a person  has 
taken  phenolphthalein  or  not.  The  quantity 
of  conjugated  phenolphthalein  when  free 
phenolphthalein  was  also  present  was  always 
greater  (with  a few  exceptions)  than  that  of 
free  phenolphthalein.  The  larger  the  dose, 
the  greater  the  average  amount  of  conjugated 
phenolphthalein  eliminated. 

Transitory  Hyperglycemia  and  Glycosuria 
In  Acute  Coronary  Occlusion 

Ken  W.  Blake,  Los  Angeles  ( Journal  A.  M. 
A.,  Feb.  6,  1937),  reports  his  case  of  transi- 
tory hyperglycemia  and  glycosuria  occurring 
in  a patient  with  acute  coronary  occlusion  for 
the  purpose  of  emphasizing  one  of  the  fre- 
quent clinical  features  of  acute  coronary  oc- 
clusion that  is  often  misinterpreted  and  mis- 
treated— transitory  hyperglycemia  and  glyco- 
suria, It  is  misinterpreted  because  the  condi- 
tion is  apt  to  be  confused  with  true  diabetes 
mellitus  and  mistreated  because  insulin  is 
often  employed  in  such  doses  that  the  blood 
sugar  is  rapidly  lowered,  thereby  leading  to 
serious  faults  in  conduction,  namely,  extra- 
systoles,  auricular  fibrillation  and  bundle 
branch  block,  to  acute  congestive  failure  or 
frequently  to  death.  That  a high  level  of 
blood  sugar  is  not  deleterious  but  rather  ad- 
vantageous to  the  cardiac  patient,  particu- 
larly in  the  anginal  type  of  cardiac  distress, 
has  been  the  clinical  experience  of  many.  As 
to  the  cause  of  the  rise  in  the  blood  sugar,  no 
one  can  at  this  time  definitely  say,  although 
many  theories  have  been  advanced.  Whether 
it  is  a physiologic  or  a pathologic  response  has 
not  been  determined.  The  analogous  occur- 
rence of  hyperglycemia  and  glycosuria  in 
patients  suffering  with  circulatory  shock  fol- 
lowing cerebral  hemorrhage,  embolism  and 
thrombosis  may  aid  in  the  future  in  solving 
this  problem.  What  is  known,  however,  is  that 
in  a certain  percentage  of  patients  suffering 
with  acute  coronary  occlusion  such  a phenom- 
enon does  occur  and  that  when  it  is  seen  one 
must  remember  that  it  does  not  necessarily 
indicate  any  true  diabetic  state,  that  it  will 
usually  subside  of  its  own  accord,  and  that 
the  employment  of  insulin  is  usually  not 
necessary. 
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BOOK  REVIEWS 

The  Professional  Success  Survey.  Conducted 
and  reported  by  George  X.  Danforth.  I'p.  214. 
Price  $10.00.  Boston:  Danforth -Hughes  Asso- 

ciates, 1936. 

The  publisher  states  that  this  is  not  a book 
but  a compilation  of  ideas.  This  statement 
is  literally  true,  the  offering  consisting  of 
mimeographed  pages  of  letter  size,  bound 
with  heavy  board  covers.  The  ideas  compiled 
deal  with  the  general  methods  of  building  or 
enlarging  a professional  practice  by  sound, 
ethical  and  specific  methods.  The  work  pro- 
ceeds on  this  thesis,  to  which  we  agree,  that 
six  fundamental  factors  are  involved  in  pro- 
fessional success — knowledge,  personality, 
contacts,  leadership,  “breaks”  and  size  of 
community.  This  leads  to  the  “Danforth 
formula  ”of  IvxPxCxLxBt  S= Annual 
income,  in  which,  K.  P.,  etc.,  are  given  cer- 
tain numerical  values.  In  an  experimental 
analysis,  this  reviewer  found  the  answer  too 
low,  though  he  may  have  been  a bit  too  self- 
critical  in  rating  his  own  K.  P.  etc.  The 
publisher  states,  however,  that  this  formula 
is  approximately  correct. 

To  us,  the  most  interesting  and  valuable 
parts  of  the  work  are  the  discussions  on  peo- 
ple’s likes  and  dislikes,  physical  vigor,  etc., 
and  introverts  and  extroverts,  which  contain 
much  valuable  material. 

About  one-half  of  the  space  is  devoted  to 
case  histories,  which  illustrate  the  principles 
declared  in  the  fore-part  of  the  compilation. 
Many  valuable  pointers  can  be  derived  from 
this  section.  There  is  also  a supplement  de- 
voted to  various  techniques. 

Whether  we  agree  or  not  with  any  attempt 
to  evaluate  mathematically  the  various  fac- 
tors of  success  or  failure  involved  in  a pro- 
fessional career,  it  seems  to  us  that  the  pres- 
ent Survey  makes  a definite  contribution  to 
the  subject,  and  could  with  profit  be  used 
as  a reference  book  in  the  medical  schools  in 
their  courses  on  medical  economics.  With 
this  in  mind,  we  would  recommend  a printed 
edition  of  small  and  compact  size,  and  lower 
price.  The  work  should  be  read  by  all  prac- 
titioners who  feel  that  they  are  not  making 


the  most  of  themselves — it  is  really  a thought 
provoking  survey. 


Medical  Morals  and  Manners.  By  Hubert  A. 
Royster,  M.  D.,  Professor  of  Surgery,  Wake  For- 
rest College.  Pp.  333.  Cloth.  Price,  $2.50. 
Chapel  Hill:  University  of  Xorth  Carolina  Press, 
1937. 

Dr.  Royster  is  a most  scholarly  writer.  This 
book,  which  is  a collection  of  essays  and 
papers  delivered  over  a period  of  forty  years, 
is  conclusive  proof  of  our  opening  statement. 
The  material  is  averaged  in  five  parts — medi- 
cine as  a profession ; athletics ; surgical 
papers;  hospitals;  and  biographies.  The 
range  of  subjects  is  very  broad,  as  would  be 
expected  of  such  an  educated  and  cultured 
writer.  A review  of  the  thirty  papers  is  not 
in  order  here;  suffice  it  to  say  that  this  vol- 
ume will  delight  the  physician  who  craves 
something  out  of  the  ordinary,  something 
stimulating,  and  withal,  something  very  prac- 
tical. 


The  Intimate  Side  of  a Woman’s  Life.  By 
Leona  W.  Chalmers.  Pp.  128,  with  22  illustra- 
tions. Cloth.  Price,  $1.50.  Xew  York:  Pioneer 

Publications,  Inc.,  1937. 

This  little  manual,  written  by  a doctor's 
wife  for  the  laity,  deals  with  the  general  sub- 
ject of  feminine  cleanliness,  and  includes 
chapters  on  the  anatomy  and  physiology  of 
the  female  pelvic  organs,  displacements,  men- 
struation, leucorrhea,  vaginal  and  general 
body  hygiene,  and  marital  relations.  The 
text  is  well  written,  and  is  in  line  with  mod- 
ern concepts.  The  book  can  be  recommended 
by  the  physician : the  patient  will  profit  by 
the  recommendation. 


The  Technique  of  the  Love-Act.  By  Douglas 
MacDougall,  M.  D.  Pp.  63.  With  a cabinet  of 
18  illustrations.  Cloth.  Price,  $3.50.  Xew  York: 
Medical  Press,  1937. 

This  little  handbook,  sold  to  physicians 
only,  is  sufficiently  described  in  the  title.  It 
is  presumed  that  the  physician  will  hand  it  to 
the  proper  patients,  for  whom  it  is  purposely 
written  in  non-technical  language.  There 
may  be,  in  some  quarters,  a need  for  such  a 
work,  in  which  case  this  book  will  be  found  to 
be  sufficient.  The  numerous  typographical 
errors  should  be  corrected  hi  a future  edition. 
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Nutritional  Anemia  in  Infants 


THE  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during 
the  first  months  of  life  (Mackay,1  Elvehjem2) . During  this  period  the 
infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the  average 
bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces 
of  breast  milk  (Holt1).  For  these  reasons,  and  also  because  of  the  low 
hemoglobin  values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,4  Galloway"),  the  pediatric  trend  is  constantly  toward  the  addition 
of  iron-containing  foods  at  an  earlier  age,  as  early  as  the  third  or  fourth 
month  (Blatt,0  Glacier,7  Lynchs) . 


Pablum  is  an  ideal  food  for  this  purpose,  as  it  is  high  both  in  total  iron 
(30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per  100  gm.)  and  can  be  fed 
in  significant  amounts  without  digestive  upsets  as  early  as  the  third  month, 
before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also  forms 
an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 


Pablum  (Mead's  Cereal  thoroughly  cooked  and  dried)  consists  of  wheatmeal,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 


18  Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


i enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


"I never  want  to  go  to  anotfer  parti//" 


But.  dear,  tell  Mother  — what  is  the 
matter?” 

‘‘They  wouldn’t  let  me  play  with  them. 
They  let  me  be  by  myself  all  the  time. 
They — they  laughed  at  me.” 

What  should  Mother  do?  Denounce  the 
other  children  as  ill-raised  little  barbarians? 
Prevent  further  contact  with  the  young- 
sters who  should  be  the  child’s  playmates, 
and  the  neighborhood  that  should  be  her 
happy  little  world? 

Those  would  be  natural  and  understand- 
able reactions  for  any  mother.  But  unfor- 
tunately, they  would  tend  only  to  make 
matters  worse. 

When  a child  is  “different”  or  "difficult,” 
the  most  sensible  thing  to  do  is  to  get  the 
help  of  your  doctor.  And  the  reason  is  that 
the  underlying  cause,  while  occasionally 
psychological,  is  usually  physical. 

For  instance,  a child  can  be  slow  and 
awkward  at  childhood  games,  because 
anemia  is  robbing  her  of  energy.  A child 
can  appear  backward  because  a glandular 
disorder  is  causing  sluggishness,  because 
faulty  hearing  prevents  her  from  catching 
questions,  or  because  faulty  eyesight  pre- 
vents her  from  reading  correctly.  A child 
can  be  sulky  or  ill-tempered,  not  because 
it  is  her  nature  to  be  so,  but  because 
some  physical  derangement  is  making  her 
act  that  way. 

The  tragedies  these  disorders  heap  upon 
little  heads  are  very  real  tragedies.  But 
even  more  serious  is  their  possible  influence 
on  the  child’s  future.  The  “laughed-at” 
child  so  often  becomes  the  crushed  and 
morose  adolescent.  And  the  morose  ado- 
lescent frequently  becomes  an  embittered 
man  or  woman  in  an  unfriendly  world. 

If  your  child's  present  and  future  happi- 
ness is  being  threatened,  see  your  doctor. 
You  will  find  him  a helpful  and  under- 
standing friend. 


PARKE,  DAVIS 
& COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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VITAMIN  REQUIREMENTS  OF  MAN 

II.  VITAMIN  D 


• The  quantity  of  vitamin  D required  by  an 
individual  is  influenced  by  such  factors  as 
environment,  race,  age,  mineral  content  of 
the  diet,  and  possibly  by  the  source  of  the 
vitamin.  Deficiency  is  manifest  in  children 
as  rickets  and  decreased  calcium  retention, 
and  in  adults  by  the  less  well  defined  condi- 
tion known  as  osteomalacia. 

The  minimum  daily  intake  which  will  pre- 
vent rickets  in  infants  is  probably  between 
135  and  400  International  units  of  vitamin 
D as  supplied  by  cod  liver  oil  (1).  The 
optimum  prophylactic  dose  is  probably  in 
the  neighborhood  of  1000  International 
units  (2).  It  is  also  interesting  to  note  that 
the  League  of  Nations  Technical  Commis- 
sion has  recommended  a daily  intake  of  340 
International  units  of  vitamin  D for  preg- 
nant and  lactating  women  (3). 

Irradiated  pasteurized  milk  containing  135 
International  units  per  quart  and  irradiated 
evaporated  milk  of  the  same  potency  have 
been  found  equally  effective  in  preventing 
rickets  in  infants.  The  pediatrician  will  be 
interested  in  the  following  summary  taken 
from  a recent  review: 

“Such  evidence  as  is  available  may  be 
interpreted  to  show  that  cod  liver  oil, 
cod  liver  oil  concentrate  milk,  and  ir- 
radiated milk  are  of  equal  potency  for 
the  human  being,  unit  for  unit.”  (1-b) . 


Other  than  the  above  recommendation  for 
vitamin  D intake  during  pregnancy  and 
lactation  (3),  little  definite  information  is 
available  upon  which  to  establish  minimum 
vitamin  D requirements  of  the  human  after 
infancy  (1),  yet  while  sunlight  produces 
the  anti-rachitic  factor,  most  common  foods 
are  known  to  be  deficient  with  respect  to 
vitamin  D (4).  However,  certain  foods  such 
as  eggs,  butter,  liver  and  sea  foods  do  supply 
this  vitamin.  The  importance  of  sea  foods, 
especially  canned  salmon,  as  carriers  of  vi- 
tamin D has  been  definitely  established.  A 
recent  report  on  the  vitamin  D content  of 
different  varieties  of  canned  salmon  gave  a 
value  of  1.9  International  units  per  gram  for 
the  least  potent  brand  and  6 or  more  units 
per  gram  for  several  other  brands  (5). 

From  a consideration  of  the  vitamin  D 
values  of  salmon  oil,  the  oil  content  of  can- 
ned salmon  and  the  quantity  of  canned 
salmon  consumed  annually  in  this  country, 
it  has  been  concluded  that  there  is  more 
vitamin  D in  the  canned  salmon  sold  in  this 
country  than  in  the  cod  liver  oil  used  for 
both  human  and  animal  feeding  (6). 

Although  neither  the  minimal  nor  optimal 
requirements  of  individuals  of  different  ages 
are  definitely  known,  the  values  of  evapo- 
rated milk  fortified  with  vitamin  D and  of 
canned  sea  foods  as  sources  of  this  impor- 
tant vitamin,  are  well  established. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

CD  a.  1937.J.  Am.Mcd.  Assn.108.206  ® 1936’  ^Th^o.oglTk^f  0)  1935-  J.  Am.  Diet.  Assn.  11.  119 

b.  1936.  Ibid.  106,  2150  Nutrition,  League  of  Na-  (5)  1935.  J.  Home  Eton.  27,  658 

(2)  1936.  J.  Am.  Diet.  Assn.  11,  503  t,ons  Publication  Depart-  (6)  1931.  intj.  Eng.  Chem.  23, 1066 

ment,  Geneva. 


This  is  the  twenty-third  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  u hich  au- 
thorities in  nutritional  research  have  reached.  If  e leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

/5  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000 

ethical 

practitioners 


carry  more  than  48,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$1,475,000  Assets 


Send  for  appli. 
;ation  for  mem- 
bership in  these 
Durely  profes- 
sional Associa- 
tions. 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  Rational  Bank  Building 


Since  1912  OMAHA 


PROOF  EVEN  FOR 
SKEPTICS! 

CO  MANY  exaggerated  claims  are 
^ made  for  cigarettes  that  it  would  be 
surprising  indeed  not  to  find  skeptics 
in  the  medical  profession.  But  even 
the  most  skeptical  will  yield  to  facts. 

Philip  Morris  Cigarettes  alone  have 
been  proved  less  irritating  by  actual 
tests-less  irritating  because  diethylene 
glycol  instead  of  glycerine  is  used  as 
the  hygroscopic  agent. 

Read  for  yourself  the  reports*  on  in- 
vestigations of  irritant  properties  of 
cigarette  smoke  as  influenced  by 
hygroscopic  agents.  Then  make  your 
own  tests.  Smoke  Philip  Morris.  Try 
them  on  your  patients.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1 934, 32,  241-245 
Laryngoscope,  Feb.  193 5,  Vol.XLV,  No.  2,  149-154 
N.  Y.  Stale  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,Mar.  1936,  Vol.  23, No.  3 
Laryngoscope,  Jan.  1937,  VoL  XLVU,  No.  1,  58-60 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave.,  N.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35  — I — I 
No.  11,  590;  Laryngoscope  1935  XLV,  I — I 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,32,241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 


SMGXED  : 

ADDRESS 

CITY STATE 

DEL. 


NEBRASKA 


Louis  Pasteur 


One  ol  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 

Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 

□f  Fettolagat 

All  of  which  are  Council  - Accepted 

To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 

Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar". 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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TO  THE  BOCTOIfS  WIFE 


It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
tions and  to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 

Beauty  Preparations  by  Luzier 

KANSAS  CITY,  MISSOURI 
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PROTAMINE  ZINC  INSULIN,  Squibb 


Hagedorn,  Jensen,  Krarup  and  Wodstrup-Nielsen 
of  Copenhagen  reported,  in  1935,  that  by  addition 
of  protamine  to  aqueous  solutions  of  the  active 
anti-diabetic  principle  they  had  succeeded  in  ob- 
taining a modified,  precipitated  preparation  hav- 
ing an  effect  much  more  prolonged  than  that  of 
unmodified  Insulin.  Later  it  was  demonstrated,  at 
the  University  of  Toronto,  that  by  adding  a small 
amount  of  zinc  to  a preparation  of  Insulin  and 
protamine,  both  the  stability  of  the  preparation 
and  the  duration  of  its  blood-sugar-lowering  effect 
could  be  increased.  These  findings  have  led  to  the 
evolution  of  a product  now  designated  Protamine 
Zinc  Insulin.  This  product  has  been  given  exten- 
sive clinical  trial  and  signifies  a distinct  advance  in 
treatment  of  diabetes  mellitus. 

ADVANTAGES  OF 
PROTAMINE  ZINC  INSULIN 

1- — The  duration  of  action  of  a single  dose  is 
from  about  three  to  six  times  that  of  unmodified 
Insulin. 


2 —  Hypoglycemic  reactions  both  in  children 
and  in  adults  are  not  so  frequent  as  those  follow- 
ing use  of  unmodified  Insulin.  The  incidence  of 
ketosis  is  markedly  reduced. 

3 —  Results  suggest  that  a somewhat  less  rigid 
dietary  regimen,  and  an  ample  carbohydrate  al- 
lowance may  be  permissible. 

4 —  For  most  patients  receiving  the  product,  one 
injection  a day  is  adequate. 

5 —  Lessening  of  fluctuations  in  blood-sugar 
levels  has  a favorable  effect  upon  patients’  sense  of 
well-being. 

PROTAMINE  ZINC  INSULIN,  Squibb  complies 
with  the  rigid  specifications  of  the  Insulin  Commit- 
tee, University  of  Toronto,  under  whose  control  it 
is  manufactured  and  supplied.  It  is  available  in 
10-cc.  vials.  When  this  preparation  is  brought  into 
uniform  suspension,  each  cc.  contains  40  units  of 
Insulin  together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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A favorite 
prescription  ior 

HYPOCHROMIC 


ANEMIA 


AVERAGE  DOSE— 
Metric , 2 Gni. — 
Apothecaries , 30  grains 

• Odorless 


Iron  and  Ammonium 
Citrates  MERCK  I.VP. 


• Very  soluble  in  mater 
• Practically  nonastringent 

• May  be  given  in  larger  doses 
— in  i voter,  aromatic  elixir , 
or  syrup 

* Maximum  effects 

ur  pharmacist  is  equipped 
supply  your  requirements 
this  widely  used  form  of 
iron  therapy. 


MERCK  & CO.  IRC.  lAtan u^acturin g,  RAHWAY,  1\I.  J . 
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In  Infant  Feeding 

THE  DOCTOR  IS  CONCERNED  ABOUT  THE 
COMPOSITION  OF  A MILK-MODIFIER! 


When  you  prescribe  Karo  as  the  milk-modifier  you  are 
providing  well-tolerated,  readily  digested  maltose-dex- 
trins-dextrose.  The  dextrins  are  practically  non-fer- 
mentable ; the  maltose  rapidly  transformed  to  dextrose 
requiring  no  digestion;  the  sucrose  added  for  flavor  is 
digested  to  monosaccharides.  Karo  is  prepared  chemi- 
cally and  bacteriologically  safe— non-allergic,  practi- 
cally free  from  protein,  fat  and  ash. 


Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


For  further  information 
Write  Corn  Product  Sales  Company 
Dept.  SJ-4,  17  Battery  Place,  New  York,  N.  Y. 
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(Yes,  it's  just  that  simple) 


THE 


METHOD  IN 


IW  FEVE 


DIAGNOSIS 


'V/.  . 0/4 
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THE 

Arlington 

CHEMICAL  COMPANY 


Yonkers,  N.  Y. 

POLLEN  EXTRACTS  (ARLCO),  prepared  for  immediate  use, 
can  be  promptly  supplied;  price  lists  of  these,  of  concen- 
trated pollen  solutions,  and  of  proteins,  on  request.  PROTEIN 
DIAGNOSTIC  SETS  for  use  in  asthma,  infantile  eczema, 
migraine,  etc.  80  proteins,  $25.  112  proteins,  $35.  Slightly 
higher  in  Canada.  ASK  FOR  the  new  36-page  monograph, 
The  Principles  of  Allergy. 
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IN  SINUSITIS 


| 


I 

I 

I 


With  congestion  of  the  nasal 
mucosa  as  here  represented 
in  section,  it  is  obviously  diffi- 
cult to  reach  all  affected  areas 
with  a liquid  vasoconstrictor. 


In  sinusitis  'Benzedrine  Inhaler'  is  especially  useful.  The  structure  of 
the  rhinological  tract  is  so  complicated  that,  when  congestion  is  pres- 
ent, the  whole  of  the  affected  area  cannot  easily  be  reached  by  a 
liquid  vasoconstrictor. 


The  vapor  from  'Benzedrine  Inhaler,'  diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion.  Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps  to  re-establish  drainage  of  the 
accessory  sinuses— an  important  factor  in  preventing  acute  attacks 
from  becoming  chronic. 


Prompt  and  effective  relief  . . . ease  and  convenience  of  application 
. . . these  go  far  toward  insuring  the  comfort  and  co-operation  of  your 
patients  between  office  treatments. 


BENZEDRINE  INHALE 

A Volatile  Vasoconstrictor 


o»tRIC^ 


Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  .325  gm.;  oil  of  lavender, 
.097  gm.;  menthol,  .032  gm. 


Benzedrine  is  the  trade  mark  for 
S.  K.  F.’s  nasal  inhaler  and  for  their 
brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST.  1841 
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401  North  Broad  Street,  Philadelphia,  Pa. 
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Lumber  Yard 

but  a source  of  supply  for 
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X 

“ Know  iis  yet?” 
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Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


IN  CASES  OF 


Malnutrition 


the  use  of  this 

"PROTECTIVE  FOOD  DRINK" 
is  indicated 


The  DIETETIC  values  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  ‘/2-lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  S-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  U-4 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 
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9 Protamine  Zinc  Insulin  represents  a 
step  forward  in  the  management  of 
diabetes  and  in  many  cases  offers  defi- 
nite advantages  over  unmodified  In- 
sulin in  treating  the  diabetic. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  has  been  developed  as  a result  of 
co-operation  with  Dr.  H.  C.  Hagedorn 
and  his  associates  of  Copenhagen,  Den- 


mark, and  the  University  of  Toronto. 

Eli  Lilly  and  Company  markets  this 
product  in  packages  containing  one 
10-cc.  vial.  After  careful  shaking,  each 
cubic  centimeter  contains  40  units  of  Ile- 
tin (Insulin,  Lilly)  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 

Literature  will  be  forwarded  to  phy- 
sicians upon  request. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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EMOTIONS 

M.  A.  Tarumianz,  M.  I).* 
Farnhurst,  Del. 

Of  all  human  factors  which  play  a definite 
role  in  human  adjustments,  showing  an  in- 
fluence in  the  relationships  between  individ- 
uals, groups  and  even  nations,  nothing  has 
been  of  greater  importance  in  the  welfare  of 
society  than  the  emotions.  Yet,  in  studying 
literature,  we  find  a great  variation  of  ideas 
regarding  them.  The  question  is  always  pres- 
ent as  to  which  are  inherited  and  which  are 
not ; which  are  normal  and  which  are  not.  The 
behaviorists  would  disregard  practically  all 
laws  of  heredity  in  connection  with  them, 
recognizing  only  a few  fundamental  ones  such 
as  fear  and  sex.  To  them  the  infant  is  a mass 
of  protoplasm  whose  entire  welfare  is  based 
on  stimulus  and  response.  It  is  undoubtedly 
true  that  the  infant,  extremely  imitative,  ac- 
quires many  reactions  from  the  environment. 
They  may  fear  certain  things,  they  may  be 
enraged  at  other  factors  which  play  no  effect 
on  other  members  of  the  group,  but  it  is  un- 
doubtedly true  that  the  ability  to  express  the 
emotion  is  inherent  in  the  individual,  is  great- 
ly physiological  in  character,  and  that  the 
nature  of  the  stimulus  which  arouses  a par- 
ticular emotion  is  mainly  acquired.  There 
are  certain  factors  towards  which  all  indi- 
viduals react  in  a rather  definite  manner  from 
childhood.  These  factors  are  those  which  deal 
primarily  with  self-preservation  or  preserva- 
tion of  the  race;  they  are  of  primary  impor- 
tance in  the  individual  depending  greatly  on 
the  social  group  in  which  he  is  reared. 

However,  infants  show  definite  fear  re- 
actions at  an  extremely  early  age,  of  such  a 
manner  that  it  seems  impossible  for  the  en- 
vironmental aspect  to  take  a part.  Thus  we 
see  the  very  young  infant  reacting  with  fear 
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towards  a sudden  unexpected  noise  or  towards 
falling,  even  though  lie  has  had  no  such  pre- 
vious experience.  Undoubtedly  the  sexual 
emotions  are  inherent  since  they  also  are  es- 
sential to  the  preservation  of  the  race  and  the 
lack  of  it  would  result  only  in  race  suicide. 
Anger  is  closely  related  to  fear  and  would 
seem  to  be  an  attempt  to  establish  the  person- 
ality after  a primary  fear  reaction  psychiatri- 
cally  tends  to  undermine  the  successive  striv- 
ings of  the  individual.  Anger  is  most  fre- 
quently based  on  an  insecure  status  and  is  an 
attempt,  unconsciously,  to  assert  the  individ- 
ual who  is  really  laboring  under  fear  of  fail- 
ure or  exposure. 

Some  authorities  feel  that  normal  emotions 
are  those  emotions  which  flow  along  pleasantly 
with  the  personality,  such  as  joy  and  love,  and 
are  conducive  to  the  most  efficient  working  of 
the  organism.  It  is  so  claimed  that  abnormal 
emotions  such  as  fear  and  anger  lead  to  in- 
efficiency and  are  therefore  antagonistic  to  the 
well-being  of  the  individual.  This  is  undoubt- 
edly true  when  the  stimulus  which  produces 
these  reactions  is  of  such  a type  that  the  re- 
sulting emotion  is  an  unnecessary  reaction 
since  the  bodily  stimulation,  physiologically 
produced,  is  unnecessary  for  the  safety  of  the 
animal.  But  fear  as  an  emotion  is  protective 
to  the  individual  and  prevents  him  from  en- 
tering into  danger  unnecessarily,  or  gives  him 
more  strength  to  fight  danger  when  this  is 
needed.  We  may,  therefore,  consider  two 
fundamental  types  of  emotions,  both  of  which 
are  necessary  to  the  well-being  of  the  indi- 
vidual under  proper  stimulation.  We  have, 
thus,  a self-defensive  type  with  emotions  of 
fear,  rage,  hate,  and  jealousy,  and  a self- 
forgetful  type  which  produces  the  emotions 
connected  with  all  variations  of  love.  The 
self-defensive  emotions  are  destructive  if  they 
react  to  improper  stimulations,  but  the  self- 
forgetful  emotions  may  also  be  destructive  if 
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the  opposing  emotions  do  not  react  to  the 
proper  stimulation  in  type  and  quantity  when 
such  stimulations  do  occur.  It  is  undoubtedly 
the  self-protective  emotions  which  are  the  ones 
most  markedly  involved  in  the  mental  condi- 
tions resulting  from  emotional  maladjustment. 
Those  of  the  self-forgetful  type,  antagonistic 
to  the  self-defensive  type,  are  less  often  at 
conflict  with  the  psychic  mechanisms  of  the  in- 
dividual. 

In  resume  we  can  say  that  psychologically, 
certain  stimuli,  either  from  the  environment 
or  from  the  body,  reacting  on  the  conscious  or 
unconscious  mind,  react  on  the  emotional  cen- 
ters, causing  a degree  of  intensity,  which  re- 
sults in  varying  degrees  of  excitement.  This 
excitement  produces  certain  feelings,  the  type 
of  these  feelings  depending  upon  conscious 
and  unconscious  relationship  between  the 
stimulus  and  the  emotion.  This  relationship 
may  be  inherent,  in  which  case  it  is  simple 
in  character  and  based  on  the  two  greatest 
human  drives,  self-preservation,  or  preserva- 
tion of  the  race ; or  it  may  be  acquired  through 
various  factors  in  the  environment  so  that  we 
see  a great  variation  in  the  types  of  emotions 
produced  by  the  same  type  of  stimulus  in 
groups  of  individuals.  The  emotion  of  fear 
being  tire  strongest,  since  it  is  self-preserva- 
tive  in  nature,  produces  the  greatest  varia- 
tions. A single  incident  in  infancy  or  child- 
hood arousing  fear  under  inadequate  stimula- 
tion may  continue  to  do  so  throughout  life  if 
repeated.  Emotions  may  be  antagonistic  in 
character.  So  fear  may  be  accompanied  by 
anger  or  strong  curiosity  or  jealousy  with  de- 
sire for  combat.  In  such  a case  the  stronger 
emotions  will  rule.  The  overcoming  of  fear 
by  other  emotions  usually  occurs  in  adult  life 
when  experience  has  lessened  the  strength  of 
the  reaction  to  the  stimulus.  So  we  have  adults 
who  will  voluntarily  enter  into  dangerous  sit- 
uations in  spite  of  fear  because  of  curiosity 
or  desire  for  combat.  The  professional  soldier, 
big  game  hunter,  and  explorers  are  people  who 
react  most  consistently  in  this  manner  when 
physical  courage  is  shown.  However,  the 
same  condition  is  constantly  existing  in  those 
people  who  are  constantly  fighting  mental 
battles  with  fear  of  failure  against  a desire 
for  success.  Fear  without  an  antagonistic  de- 
sire results  in  flight  when  physical  danger 
threatens.  Where  mental  forces  are  at  work 


it  results  in  flight  of  a different  type,  or  mal- 
adjustment. 

The  anatomical  and  physiological  aspects  of 
the  emotions  are  still  a rather  unexplored  field. 
The  centers  of  emotional  activity  are  in  the 
midbrain  since  animal  experimentation  has 
proven  that  animals  with  cerebral  hemispheres 
destroyed  can  still  demonstrate  definite  emo- 
tional activity  although  reason  and  compre- 
hension are  lacking.  These  possibilities  of 
emotional  reactions  are  modified  by  the  secre- 
tions of  the  endocrines.  The  conscious  centers 
of  the  brain  react  on  the  emotional  centers. 
Nature  has  produced  a definite  nerve  system, 
the  sympathetic  nervous  system,  which  then 
produces  definite  reactions  appropriate  to  the 
emotion  aroused.  This  nervous  system  is  close- 
ly connected  with  the  internal  organs  of  the 
body  and  in  extreme  emotional  reaction  a defi- 
nite awareness  of  these  organs  may  exist.  I 
use  the  term  awareness  because  it  is  not  pain 
but  a distinct  feeling  which  is  characteristic 
of  this  type  of  stimulation.  The  endocrine 
glands,  having  the  same  bodily  relation  as  the 
internal  organs,  are  also  stimulated  by  the 
sympathetic  nervous  system,  which  stimula- 
tion causes  an  increase,  at  times  a decrease,  of 
the  secretions.  This  change  in  body  chemistry 
now  prepares  the  animal  to  meet  the  emotion, 
react  to  it,  and  so  release  the  mental  tension 
which  emotions  produce.  So  the  adrenals,  on 
stimulation,  secrete  more  adrenalin  which 
causes  liberation  of  sugar  from  the  liver,  the 
oxidation  of  which  causes  an  increase  of  body 
strength  which  better  prepares  the  body  for 
combat  or  flight.  The  other  endocrines  in  all 
probability  play  a similar  role  but  the  proce- 
dure has  not  been  as  wrell  demonstrated.  Ir- 
ritable, grouchy  people,  ready  to  become  angry 
at  the  slightest  stimulus,  are  often  tired  people 
who  are  unconsciously  looking  for  the  stimu- 
lus which  will  staid  this  mechanism,  thus  re- 
leasing more  enerav  and  temnorarily  release 
them  of  fatigue.  They  are  seeking  to  produce 
a constant  adrenal  stimulation  to  induce  more 
energy,  making  it  possible  to  complete  the 
problem  at  hand. 

I have  now  attempted  to  explain  brieflv  the 
cause,  both  psychological  and  physical,  of  the 
various  emotions  and  their  reactions.  Self- 
forgetting  emotions  are  harmonious  emotions 
and  therefore  show  less  variation  and  are  of 
less  importance  to  the  welfare  of  society.  Their 
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intensity,  as  of  all  other  emotions,  depends 
upon  the  endocrines  and  upon  the  develop- 
ment of  the  autonomic  nervous  system.  They 
are,  as  a rule,  less  intense  than  the  self-defen- 
sive emotions,  since  the  stimulating  factor  is 
not  antagonistic  to  the  individual's  welfare, 
either  physically  or  mentally. 

Fear  in  primitive  life  was  aroused  only 
when  some  factor  threatened  the  life  of  the 
animal.  Since  that  which  is  unexpected  or 
sudden,  contrary  to  the  immediate  environ- 
ment, threatens  the  individual,  we  have  in  in- 
fants only  two  stimuli  which  give  a definite 
fear  reaction,  namely:  dropping  or  a feeling 
of  loss  of  equilibrium,  or  a sudden  noise.  The 
emotion  of  fear  reacts  to  stimuli  or  other  types 
only  when  the  child  goes  through  experiences 
which  threaten  him  physically  or  when  he 
hears  about  dangerous  situations  and  meets 
them  in  actuality  or  as  he  conceives  them  in 
actuality,  or  through  imitations  or  seeing  the 
fear  of  others  towards  given  situations.  The 
inherent  desire  to  predominate  or  establish  the 
personality  is  protected  primarily  against  an- 
tagonistic stimuli  by  an  emotion  of  anger. 
Therefore,  abnormal  physical  fears  are  ac- 
quired. Fears  on  the  mental  level  are  ac- 
quired also,  but  are  fundamentally  a result 
of  our  present  social  status.  Fears  of  failure 
in  business,  school,  and  social  adjustment  are 
abnormal  when  we  consider  the  inherent  me- 
chanism of  the  individual.  They  are  purely 
a result  of  civilization  and  the  witnessing  of 
the  results  of  failure  in  others;  or  repeated  un- 
comfortable consequence  of  minor  intellectual 
or  social  failures  producing  a fear  reaction 
which  defeats  itself  since  the  physiolog- 
ical result  of  the  emotion  is  the  same 
whether  inherent  or  acquired.  Since  the 
physiological  result  of  fear  is  increased  mus- 
cular energy  preparing  the  animal  for  escape 
or  combativeness,  we  find  that  fears  associated 
with  mental  difficulties  also  give  the  same  de- 
sire to  combat  or  escape.  Combativeness  re- 
sults in  displays  of  anger,  often  unaccountable 
to  others,  with  the  conscious  mind  centered  on 
this  reaction  resulting  in  errors  of  judgment 
and  inefficiency.  These  errors  of  judgment 
during  anger  are  not  based  on  anger  alone, 
but  rather  to  the  fact  that  the  individual  him- 
self is  unable  to  explain,  or  does  not  under- 
stand the  reactions  himself.  He  will  go 


through  all  efforts  to  rationalize  the  cause  of 
his  anger,  to  give  himself  and  others  a logical 
explanation  of  this  reaction.  If  the  desire  to 
run  predominates,  he  finds  that  this  is  physi- 
cally impossible,  if  in  the  present  day  he  is 
still  to  satisfy  his  gregarious  instinct.  There- 
fore, after  repeated  useless  stimuli  he  finally 
runs  away  or  escapes  “mentally”  into  the 
psychosis  or  neurosis.  It  is  necessary  for  him 
to  repress  his  emotion  until  the  repeated  re- 
pressions have  become  too  great  and  he  must 
seek  his  escape,  as  is  inherently  demanded.  It 
is  not  the  first  or  second  stimulus  of  one  type 
or  two  or  three  of  various  types  which  cause 
maladjustment,  but  repeated  stimuli  over  long- 
periods  of  time.  Repression  of  any  emotion, 
which  society  demands  to  such  a great  extent, 
may  cause  the  same  maladjustment  with  some 
variations.  The  breaking  of  taboos  and  laws 
is  associated  with  fear,  since  it  results  in  so- 
cial conflict  and  disgrace.  No  matter  how 
these  taboos  and  laws  may  be  contrary  to  the 
inherent  instincts  of  the  individual.  It  is  for 
this  reason  that  the  sexual  instinct  is  the  one 
which  is  so  frequently  the  cause  of  mental  mal- 
adjustment. No  instinct  is  so  cluttered  with 
taboos  and  laws,  and  yet  this  instinct  is  one 
of  the  strongest  in  the  individual  since  it  is 
through  this  instinct  that  the  race  continues. 

Physical  fear  should  be  aroused  normally 
only  when  life  itself  is  in  danger.  Yet,  many 
people  are  constantly  hampered  by  many  fears 
of  slight  nature,  namely,  fear  of  dark,  fear  of 
remaining  alone,  etc.  These  fears  all  are  ac- 
quired and  many  a nurse  maid  or  parent  has 
forced  a child  to  live  through  life  by  attempt- 
ing to  frighten  it  into  good  behavior. 

Emotions  may  be  now  described  as  “con- 
scious feelings  associated  with  some  primitive 
instinct,  experienced  in  the  presence  of  some 
unusual  situation  and  accompanied  by  certain 
changes  in  the  endocrine  secretion.” 

Brief  intense  emotional  experiences  arc 
considered  as  passions,  while  moderate  emo- 
tions extending  over  a long  period  of  time  are 
considered  moods. 

In  fatigued  mental  and  physical  states  the 
emotions  are  more  readily  aroused  and  the 
fatigue  vanishes  temporarily. 

Since  we  have  left  the  primitive  stage,  and 
the  environment  which  was  equable  for  near- 
ly all  in  the  group,  and  since  socialization  has 
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forced  the  individual  to  withhold  many  of  his 
primary  instinctive  desires  for  future  achieve- 
ment or  for  the  good  of  the  group,  there  is  an 
ever  increasing  tendency  for  conflicts  to  arise. 
An  unpleasant  experience  accompanied  by  a 
strong  emotional  reaction  may  result  in  com- 
plex submerged  mental  states  with  resulting 
prudishness,  fanaticism,  shame  reactions, 
hoarding,  or  one  of  many  other  characteristics 
of  the  humane  individual.  Constant  repres- 
sion of  any  emotion,  whether  of  the  self-de- 
fensive type  or  the  self-giving  type,  produces 
disturbances  or  deviations  of  the  emotions.  We 
have  discussed  the  reactions  of  the  self-defen- 
sive emotions.  The  self-giving  emotions  in 
which  love  and  sex  predominate  may  also  be 
abnormally  stimulated  by  adverse  environ- 
ment, resulting  in  onanism,  in  sadism,  or  ho- 
mosexuality and  many  other  sexual  deviations. 
Conversion  of  any  of  the  emotions  may  result 
in  neurotic  states.  Emotions  in  conflict  with 
instinctive  drives  and  social  laws  are  often  of 
such  a disturbing  nature  that  they  are  buried 
in  the  subconscious,  the  emotional  reaction  ap- 
pearing in  the  conscious  mind  with  the  proper 
stimulus  without  realization  of  the  stimulus 
response  reaction.  Since  the  conscious  mind 
is  much  more  aware  of  emotional  states  than 
it  is  of  logical  thinking,  the  individual  is  apt 
to  confuse  emotions  for  reason  with  the  conse- 
quently erratic  acts  which  occur.  If  the  con- 
flict is  so  great  that  it  is  impossible  for  the 
mind  to  accept  it,  it  may  be  completely  shut 
off  and  a disassociation  of  the  personality  may 
occur.  This  is  manifested  in  marked  cases  by 
twilight  states,  dual  personalities,  and  is  often 
evinced  in  mediums.  Milder  degrees  of  dis- 
association are  probably  the  cause  of  the  rapid 
mood  swings  which  occur  in  some  unstable  in- 
dividuals. 

Fear,  usually  mental  and  not  bodily,  is  the 
most  frequent  cause  of  the  major  neurotic 
states.  These  states  may  occur  in  three  dif- 
ferent mental  levels,  not  apparently  associated 
with  the  intellectual  capacity  of  the  individ- 
ual. At  the  purely  conscious  level  are  found 
the  compulsion  states  and  psychasthenia.  At 
the  sensory  level  there  are  found  the  neuras- 
thenias with  various  bodily  complaints.  There 
may  be  present  in  this  group  a constant  feel- 
ing of  awareness  because  of  the  stimulation  of 
the  autonomic  nervous  system  ; but  this  group 


misinterprets  these  feelings  into  actual  pain. 
The  other  emotional  level,  where  logic  does 
not  exist  in  any  way,  are  found  the  anxiety 
states  and  hysteria. 

Emotions  as  such,  with  the  possible  excep- 
tion of  fear  and  sex,  are  not  inherited  but  the 
ability  to  experience  emotions  is.  The  resis- 
tance to  extremes  of  emotions  is  inherited  and 
there  are  some  individuals  with  a primarily 
lowered  emotional  threshhold  who  react  to 
slighter  stimuli  and  who  are  fundamentally 
unable  to  control  or  understand  these  re- 
actions. Intellectual  endowment  seems  to  have 
nothing  in  common  with  this  lowered  thresh- 
hold  as  many  of  the  most  highly  intellectual 
individuals  fall  prey  to  emotional  maladjust- 
ments. These  maladjustments  are  an  attempt 
to  escape  from  a poorly  understood  emotional 
conflict,  the  most  complete  escape  being  in  in- 
sanity. The  most  common  cause  of  maladjust- 
ment is  fear,  the  next  sex.  It  is  interesting 
to  see  that  the  primary  causes  of  emotional 
maladjustment  in  civilization  is  based  on  the 
two  most  powerful  instinctive  drives,  preser- 
vation of  self  and  that  of  the  race. 

I have  attempted  to  crystallize  the  working 
mechanism  of  our  emotions  to  an  extent  that 
one  will  have  proper  understanding  as  how  to 
overcome  reactions  to  his  emotions  based  on 
either  physiological  or  psychological  factors. 
One  can  and  must,  if  intelligent  enough  to 
analyze  his  emotions,  overcome  the  pathologi- 
cal reactions  of  such  emotions  by  adequate  so- 
cial outlet.  It  is  time  to  realize  that  repres- 
sion and  inhibition  of  our  emotions  with  a 
consequent  escape  is  a wrong  remedy,  but  it 
is  also  time  that  by  proper  understanding  one 
can  use  the  energy  produced  by  emotions  by 
means  of  sublimation,  for  creative  purposes. 


EPILEPSY 

Persis  F.  Ei.feld,  M.  D.# 

Farnhurst,  Del. 

Epilepsy  is  a fairly  common  condition  and 
is,  according  to  available  statistics,  a more  or 
less  familiar  picture  to  all  physicians.  It  is 
estimated  that  two  to  five  of  every  one  thou- 
sand persons  suffer  from  this  condition.  The 
incidence  is  probably  greater  since,  in  the  low- 
er strata  of  society,  it  is  considered  as  an  in- 
curable condition  and  frequently  does  not 
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come  to  the  attention  of  the  physician,  the 
family  accepting  the  situation  as  such.  Very 
little  is  known  about  the  condition  although 
hundreds  of  papers  have  been  published  and 
also  much  research  work  has  been  carried  on. 
Many  theories  have  been  advanced  as  to  its 
cause  and  a few  pathological  lesions  have  been 
found  which  definitely  cause  “epileptic  con- 
vulsions,” but  still  a greater  number  of  the 
cases  suffer  from  the  seizures  without  appar- 
ently showing  any  physical  etiology.  The 
laboratory  has  been  unable  to  produce  any 
constant  findings  in  series  of  hundreds  of 
cases.  Epilepsy,  of  course,  cannot  be  consider- 
ed a disease  any  more  than  a headache  can  be. 
It  is  primarily  a symptom  and  may  be  caused 
by  various  factors,  some  known  and  some  un- 
known. yet  the  term  so  firmly  connotes  a dis- 
ease in  the  minds  of  the  lay  people  as  well  as 
those  of  the  profession  that  it  will  be  extreme- 
ly difficult  to  change  this  concept.  “Convul- 
sive state”  has  been  suggested  as  a more  satis- 
factory term  and  is  gradually  coming  into 
common  use.  When  we  consider  the  manner 
in  which  the  term  is  used  in  the  present  day, 
to  be  entirely  in  faith  with  oneself,  it  must 
be  admitted  that  the  person  using  the  term  is 
merely  stating  that  he  is  describing  a symp- 
tom complex,  and  that  lie  is  entirely  ignorant 
as  to  what  the  disease  may  be.  When  he  is 
familiar  with  the  etiological  cause,  he  imme- 
diately changes  the  diagnosis  to  brain  tumor, 
porencephaly,  etc.  However,  it  may  be  de- 
fined as  a “condition  characterized  by  recur- 
ring attacks  of  unconsciousness  with  or  with- 
out convulsive  movements.”  The  word  is  de- 
rived from  the  Greek — epi — meaning]  upon 
and — lapsis — meaning  seize.  The  Latin  term 
is  “Morbus  Oaducus”  meaning  falling  sick- 
ness. As  stated  before,  two  to  five  out  of 
every  one  thousand  of  the  population  suffers 
from  epilepsy,  these  statistics  being  obtained 
from  examinations  of  the  drafted  men  in  the 
late  war.  Switzerland  also  estimates  that  five 
out  of  every  thousand  suffer  from  the  condi- 
tion. From  these  figures  it  can  be  seen  that 
there  are  4,600  to  11,000  epileptics  in  Dela- 
ware. This  is  a wide  range  and  bears  further 
study.  The  incidence  is  probably  higher  when 
we  consider  the  unreported  eases,  most  of 
which  suffer  from  petit  mal  and  pyknic  form 
types  or  those  in  which  the  diagnosis  of  brain 


tumor,  etc.,  is  made  and  epilepsy  used  as  a 
purely  symptomatic  term.  There  are  also 
many  cases  in  which  epilepsy  is  truly  present 
although  the  condition  has  been  diagnosed  as 
simple  syncope. 

The  history  of  epilepsy  extends  back 
through  many  generations.  In  fact,  it  is  im- 
possible to  determine  even  approximately  the 
date  of  onset.  Stories  handed  down  through 
generations  would  seem  to  indicate  that  people 
suffered  from  epilepsy  before  written  lan- 
guage was  prevalent.  Thus  the  history  of  the 
activities  of  certain  individuals  who  lived 
many  centuries  ago  would  seem  to  indicate 
that  there  was  a certain  lapse  of  consciousness 
present.  It  is  closely  connected  with  folk  lore 
and  theology  of  primitive  people.  The  dra- 
matic character  of  the  symptoms  made  a su- 
pernatural impression  upon  the  populace  and 
in  some  cases  the  individual  was  considered 
to  be  possessed  of  demoniacal  influences.  These 
were  probably  the  cases  in  which  violence  and 
intense  irrationality  occurred.  In  others,  pos- 
sibly in  such  cases  where  the  aura  was  con- 
nected with  hallucinatory  experiences,  divine 
visitation  was  considered  the  cause.  This  be- 
lief still  holds  true  to  the  present  day  in  primi- 
tive individuals  and  in  those  of  questionable 
mentality  with  a highly  hysterical  personality. 
Hippocrates  argued  that  the  condition  was  on 
a physiological  basis  and  ever  since  his  treatise 
on  the  subject  the  etiology  has  been  the  sub- 
ject of  speculation  and  research.  Religions, 
which  today  involve  millions  of  people,  have 
been  based  on  the  hallucinatory  experiences  of 
individuals  who  were,  according  to  all  histori- 
cal stories,  probably  epileptic. 

Various  classifications  have  been  made  of 
the  epilepsies  in  order  to  help  clear  the  gen- 
eral confusion  which  still  exists.  For  this  pur- 
pose two  major  classifications  may  be  made: 
namely,  the  symptomatic  types  and  the  idio- 
pathic types.  The  symptomatic  types  are  those 
in  which  some  definite  disease  is  found  which 
is  the  cause  of  the  convulsive  seizures,  the 
main  pathological  processes  being  brain  tu- 
mor, porencephaly,  brain  injury,  toxemia,  ter- 
tiary syphilis  of  the  central  nervous  system, 
cerebral  arteriosclerosis  and  various  infectious 
processes  causing  encephalitis,  and  multiple 
sclerosis.  The  idiopathic  group  gathers  to- 
gether all  of  the  convulsive  seizures  about 
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which  the  medical  profession  must  admit  that 
it  knows  nothing.  Various  classifications  have 
been  made  which  are  based  on  the  description 
of  the  seizures  themselves.  Kinnier  Wilson 
gives  a classification  which  is  not  commonly 
used,  at  least  in  this  country,  and  seems  to 
be  more  or  less  cumbersome.  This  classifica- 
tion is  as  follows: 

A.  Motor  Epilepsy. 

1.  M yoclonic  jerks  without  loss  of 
consciousness. 

2.  Epilepsia  partialis  continua  (Ko- 
jewn ikoff  \s  epilepsy) . 

3.  Tonic  epilepsy  (so-called  cerebel- 
lar fits). 

4.  Co-ordinated  epilepsy  (grand  mal 
attacks). 

5.  Akinetic  epilepsy  (transient  flac- 
cid states). 

B.  Sensory  Epilepsy. 

1.  Reflex. 

2.  Sensory. 

3.  Affective. 

C.  Psychic  Variants. 

D.  Visceral  variants. 

The  more  commonly  used  classification  of 
the  seizures  themselves  is  as  follows : 
Epilepsy : 

Grand  mal. 

Petit  mal. 

Jacksonian. 

Epileptic  equivalents. 

Another  classification  given,  which  does  not 
designate  the  type  of  convulsion  and  is  also 
not  generally  used  in  case  study,  may  be  pre- 
sented : 

Epilepsy  tarda — attacks  starting  late 
in  life. 

Epilepsy  partialis  continua — continu- 
ous twitching. 

Epilepsy  noctuma — occurring  only  at 
night. 

Various  parts  of  the  human  anatomy  have 
been  blamed  for  causing  the  various  types  and 
portions  of  the  colon  have  been  removed,  en- 
docrine therapy  has  been  carried  out,  all  foci 
of  infection  have  been  removed,  but  the  re- 
sults have  been  negative.  However,  the  studies 
have  not  been  valueless.  The  fact  that  a rath- 
er high  percentage  of  the  patients  show  symp- 
toms of  pituitary  dysfunction  would  indicate 


that  this  gland  needs  further  study.  Also, 
the  fact  that  according  to  history7  the  onset  is 
often  at  puberty  would  indicate  that  more 
attention  should  be  paid  to  the  gonads  as  play- 
ing an  important  etiological  role.  Dysfunction 
of  the  pancreas  has  also  been  considered  due 
to  the  fact  that  hypoglycemia  is  often  asso- 
ciated with  the  seizures.  Because  of  the  con- 
vulsions produced  by  tetany  the  parathyroids 
have  come  under  suspicion  but  the  feeding  of 
calcium  has  been  of  no  avail. 

It  is  perfectly  true  that  the  consensus  of 
opinion  is  that  all  types  of  convulsive  states 
are  organic  in  nature  and  the  research  workers 
must  continue  their  search  for  the  etiological 
cause  and  the  location  of  the  pathology  in  the 
idiopathic  types.  Many  autopsies  have  been 
carried  out  on  patients  who  have  suffered  from 
epilepsy  but  it  is,  however,  impossible  to  tell 
in  such  cases  when  abnormality  may  exist, 
whether  this  is  the  result  of  the  seizures  or  the 
actual  cause.  In  many  cases  no  actual  pa- 
thology could  be  demonstrated.  Dandy  has 
reported  that  the  most  common  pathology 
found  in  those  cases  coming  to  operation  is 
dilated  subarachnoid  spaces  which  form  pools 
of  fluid  overlying  the  convolutions  which  are 
soft  to  pressure.  This  pathology  would  be  dif- 
ficult to  demonstrate  at  autopsy  since  there  is 
frequently  a loss  of  the  fluid  at  this  time. 
Spielmyer  describes  changes  in  Ammon's 
horn.  His  findings  have  been  borne  out  by 
other  investigators.  His  histological  findings 
were  not  only  present  in  cases  of  idiopathic 
epilepsy  but  in  the  symptomatic  types  as  well. 
His  explanation  is  based  on  circulatory 
changes  in  animals  in  which  the  blood  supply 
to  the  brain  has  been  interfered  with. 

Hereditary  factors  have  long  been  consid- 
ered as  important  in  the  minds  of  the  public 
as  well  as  the  profession.  It  has  long  been 
recognized  that  there  is  a tendency  or  suscep- 
tibility in  some  individuals  for  certain  diseases 
although  the  disease  itself  is  not  inherited.  It 
is  undoubtedly  true  that  in  certain  pathologi- 
cal conditions  convulsive  seizures  are  an  im- 
portant symptom.  Yet,  others  suffering  from 
an  identical  condition  do  not  have  convulsions. 
It  would,  therefore,  seem  that  those  who  are 
so  afflicted  do  have  an  inherited  tendency.  It 
would  also  seem  true  that  this  tendency  may 
pass  through  one  or  more  generations  before 
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the  physical  condition  arises  due  to  which  the 
convulsions  occur.  Most  of  the  statistics  avail- 
able are  from  institutions  who  report  a large 
number  of  the  cases  as  inherited.  However, 
the  information  does  not  refer  only  to  con- 
vulsive seizures  but  also  to  alcoholism,  psy- 
choses, etc.,  which  at  best  are  only  distantly 
related  to  epilepsy.  The  studies  made  by  sev- 
eral authorities  on  private  patients  tend  to 
show  that  heredity  plays  a small  but  very 
definite  role  in  the  production  of  epilepsy. 
Some  of  these  authorities  have  considered  mi- 
graine as  being  essentially  a portion  of  the 
hereditary  statistics. 

The  psychoanalysts  have  rather  timidly,  it 
is  true,  advanced  the  theory  that  idiopathic 
epilepsy  is  merely  a complete  escape  from  real- 
ity. The  patient  through  convulsive  seizures 
avoids  with  dramatic  completeness  the  neces- 
sity of  facing,  unconsciously,  disagreeable 
reality.  I have  not  read  any  report  of  a case 
of  epilepsy  cured  by  psychoanalysis  or  psy- 
chotherapy of  any  type.  Such  may  exist  but 
if  so  one  would  be  inclined  to  wonder  if  the 
condition  were  not  a case  of  hysteria  rather 
than  true  epilepsy. 

The  precipitating  cause  of  the  onset  of  con- 
vulsive seizures  in  the  idiopathic  types  is 
equally  as  vague  as  the  etiology.  A large  per- 
centage is  found  among  those  individuals  who 
are  first  among  a series  of  siblings.  It  is  pos- 
sible that  the  prolonged  and  difficult  labor 
often  found  in  the  primipara  may  cause  a cer- 
tain amount  of  damage  to  the  brain  which 
later  manifests  itself  in  convulsive  seizures. 
The  onset  of  most  convulsive  states  is  before 
the  age  of  twenty  and  the  appearance  of  con- 
vulsions after  this  age  should  lead  the  exami- 
ner to  make  a careful  study  for  some  known 
etiological  factor.  The  age  of  onset  as  given 
by  patients  studied  at  Craig  Colony  is  as  fol- 
lows : 

0 to  4 years — 28% 

5 to  9 years — 17% 

10  to  19  years — 32% 

20  years  or  later — 23% 

Of  a group  of  non-institutional  patients  ac- 
cording to  Lennox  the  following  statistics 
were  found : 

0 to  4 years — 14% 

5 to  9 years — 13% 

10  to  19  years — 37% 

20  years  or  later — 36% 


The  older  the  patient  is  at  onset  the  less  the 
chances  are  that  the  condition  is  what  we  now 
know  as  idiopathic  epilepsy. 

The  organic  conditions  which  may  cause 
convulsive  seizures  have  been  mentioned  be- 
fore. It  also  has  been  stated  that  all  who 
suffer  from  these  conditions  do  not  have  epi- 
lepsy. In  brain  tumor,  which  is  one  of  the 
most  common  causes  of  convulsive  seizures, 
List  has  given  the  following  percentages  in 
which  the  condition  has  occurred  in  cases  of 
glioma  : 

Of  the  frontal,  parietal  and  temporal 
lobes — 50% 

Of  the  fronto-parietal — 79.2% 

Of  the  parieto-occipital — 37.5% 

Of  the  occipital — 20% 

Tumors  of  the  frontal  region  often  show  no 
localizing  signs  but  are  characterized  by  typi- 
cal grand  mal  attacks.  He  also  states  that 
petit  mal  attacks  are  infrequent  in  brain  tu- 
mors. However,  if  they  do  occur  they  are 
chiefly  observed  in  lesions  of  the  temporal  or 
frontal  lobes,  or  near  the  area  supplied  by  the 
middle  cerebral  artery.  Jacksonian  epilepsy 
is  chiefly  found  in  lesions  of  the  fronto-parie- 
tal area  and  at  times  in  the  temporal  area. 
They  are  often  found  when  the  pathology  is 
in  the  motor  centers  or  motor  pathways. 

Post-traumatic  epilepsy  may  occur  years  af- 
ter the  injury  and  may  follow  concussion  as 
well  as  actual  fracture.  It  is  the  feeling  of 
some  authorities  that  there  is  always  present 
in  these  cases  an  inherent  tendency  toward 
the  condition.  In  all  of  these  cases  true  con- 
vulsions may  not  occur,  but  the  condition  may 
demonstrate  itself  as  an  epileptic  equivalent. 

Parker  in  his  studies  determined  that  in 
313  cases  of  brain  tumors  21.6%  presented 
major  seizures.  All  of  these  were  located  above 
the  tentorium.  In  38  cases  the  convulsions 
were  the  initial  symptoms. 

Lately,  in  a certain  European  Clinic,  it  has 
been  observed  that  cases  of  epilepsy  who  de- 
velop dementia  praeeox  cease  having  seizures. 
Upon  the  observation  of  this  fact  convulsions 
were  induced  by  means  of  injections  of  cam- 
phor, in  cases  suffering  with  dementia  praeeox 
with  the  hope  of  initiating  a cure  for  this 
disease.  The  results,  as  reported,  of  eases  so 
treated  have  been  good,  but  as  far  as  can  be 
determined  very  little  work  along  this  line  has 
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been  done.  One  is  inclined  to  be  doubtful 
about  the  permanency  of  cure,  and  relapses 
would  be  expected.  Yet,  it  opens  new  fields 
of  investigation  for  the  study  of  the  causes 
of  dementia  praecox  as  well  as  epilepsy. 

The  average  physician,  when  seeing  a case 
of  epilepsy,  Is  very  apt  to  pay  but  little  at- 
tention to  it  beyond  prescribing  a sedative. 
Yet.  the  examination  of  epileptics  should  be 
carried  out  in  great  detail,  indeed,  more  so 
because  the  etiological  factors  are  so  little 
known.  It  must  always  be  borne  in  mind  that 
a certain  portion  of  these  convulsive  seizures 
are  symptomatic  in  character.  True,  these 
cases  are  in  the  minority,  but  since  a great 
percentage  of  these  symptomatic  cases  can  be 
relieved  to  a certain  extent  if  the  diagnosis  is 
properly  made,  it  is  the  duty  of  the  physicians 
to  give  the  patient  every  opportunity  which 
science  has  to  offer.  Unfortunately,  there  is 
a tendency  to  diagnose  the  condition  from  his- 
tory alone.  Every  epileptic  should  have  a 
thorough  and  detailed  examination  of  every 
body  system  to  discover  any  organic  disease 
which  may  exist.  Since  lack  of  proper  oxy- 
genation seems  to  play  a part  in  epilepsy,  par- 
ticularly in  the  petit  mal  type,  even  improper 
posture  may  play  a part.  Attacks  have  been 
precipitated  by  allowing  a patient  to  inhale 
air  deficient  in  oxygen,  this,  in  spite  of  the 
fact  that  oxygen  itself  is  a convulsant.  Since 
symptomatic  epilepsy  is  often  an  integral  part 
of  diseases  of  the  central  nervous  system,  a 
careful  neurological  examination  is  essential. 
The  idiopathic  epilepsies  are  negative  neuro- 
logically  unless  the  convulsions  are  severe 
enough  to  be  the  cause  of  some  cerebral  acci- 
dent. For  this  reason,  permanent  neurological 
symptoms  should  lead  the  physician  to  look 
for  some  definite  etiological  factor.  A neuro- 
logical examination  does  not  mean  merely  at- 
tempting to  obtain  the  deep  reflexes,  but  a 
thorough  examination  of  all  portions  of  the 
central  nervous  system,  including  the  auto- 
nomic system.  The  peripheral  nerves  should 
be  examined  as  well  for  signs  of  abnormality. 
Serutination  of  the  eyegrounds  is  essential. 
The  functioning  of  the  endocrines  should  be 
studied  and  all  abnormalities  corrected  as  far 
as  possible  with  present-day  knowledge.  Com- 
plete laboratory  work  must  be  conducted 
wherever  facilities  are  available.  Sugar  tol- 


erance tests  may  lead  to  the  discovery  of  some 
ill-defined  glandular  dysfunction.  Abnormali- 
ties of  blood  calcium,  cholesterol,  or  nitrogen 
may  show  the  presence  of  some  physical  con- 
dition which  can  be  corrected  or  improved.  A 
blood  Wassermann  should  be  a routine  pro- 
cedure to  eliminate  the  possibility  of  a syphi- 
litic infection.  Complete  spinal  fluid  exami- 
nation may  show  abnormalities  when  other 
examinations  are  negative.  In  some  clinics  en- 
cephalographic  studies  are  almost  a routine 
procedure  and  have  at  times  demonstrated 
brain  pathology  which  can  be  corrected.  If 
symptoms  indicate  that  encephalography  is 
contraindicated,  ventrilography  may  be  re- 
sorted to.  X-rays  of  the  skull  may  show  the 
evidence  of  old  fracture  or  abnormalities  of 
sella  turcica.  Intelligent  treatment  can  only 
be  introduced  when  there  is  a complete  under- 
standing of  the  organism  as  a physical  unit. 
The  possibility  of  syncope,  migraine,  and 
enuresis  being  epileptic  in  character  must  al- 
ways be  borne  in  mind. 

The  symptoms  of  epilepsy  are  characteristic, 
being  divided  into  three  major  types:  Convul- 
sive seizures,  momentary  loss  of  consciousness, 
or  temporary,  uncontrollable  changes  in  be- 
havior about  which  the  patient  has  no  knowl- 
edge on  return  to  normal.  In  some  cases  the 
attacks  may  occur  without  warning,  while,  in 
others,  there  may  be  prodromal  symptoms  and 
an  aura  or  both.  Prodromal  symptoms  may 
occur  several  days  before  the  seizure.  I have 
had  a patient  who  complained  of  a backache 
and  a heavy  sensation  several  days  preceding, 
and  she  was  able  to  tell  with  considerable  ac- 
curacy  when  the  seizure  would  occur.  These 
symptoms  may  be  in  the  motor,  sensory  or 
psychic  fields.  Some  authorities  feel  that  the 
location  of  the  pathological  lesion  can  be  de- 
termined by  the  type  of  the  prodromal  symp- 
toms or  of  the  aura.  Thus,  if  they  are  char- 
acterized by  changes  of  mood  or  hallucina- 
tions, the  lesion  may  be  found  in  the  higher 
centers,  presumably  located  in  the  frontal 
lobe.  If  motor  in  character,  the  lesion  would 
be  found  in  the  motor  centers  or  pathways. 
The  variety  of  prodromal  symptoms  are  many. 
There  may  be  changes  of  mood,  either  of  ela- 
tion or  depression;  thei’e  may  be  muscular 
jerkings  which  continue  for  several  days  be- 
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fore  the  attack ; tliere  may  be  peculiar  sensa- 
tions of  the  skin. 

The  aura,  which  is  present  in  approximately 
sixty  per  cent  of  the  cases,  occurs  shortly  pre- 
ceding the  attack.  Some  complain  of  a uni- 
lateral turning  of  the  head,  others  of  definite 
gastric  sensations.  There  may  be  visual  hallu- 
cinations as  well  as  other  types  of  hallucina- 
tions, although  these  seem  more  rare.  In  one 
type  the  patient  runs  aimlessly,  crying  out  in 
fear  until  he  falls  unconscious.  The  epileptic 
cry  is  well  known  and  usually  recognized  when 
once  heard.  Often  the  aura  precedes  the  lack 
of  consciousness  for  a period  of  time  long 
enough  for  the  patient  to  protect  himself  by 
lying  down.  Other  epileptics  can  almost  be 
recognized  at  sight  by  the  numerous  soars 
which  they  carry  since  they  have  had  no  op- 
portunity for  self-protection. 

The  convulsions  themselves  are  first  tonic  in 
character,  and  then  clonic  after  which  the  pa- 
tient relaxes,  often  falling  into  a deep  sleep 
for  several  hours.  Cyanosis  occurs  which  is 
so  deep  that  it  is  extremely  alarming  to  the 
uninitiated.  Other  patients  will  immediately 
regain  consciousness  and  carry  on  with  what 
they  were  doing  with  apparently  no  deleter- 
ious effects.  At  times,  there  may  be  a period 
of  confusion  following  the  seizure  in  which 
acts  of  violence  may  occur  without  reason. 
Some  patients  will  show  definite  behavior 
changes  for  several  days.  In  many  cases  men- 
tal deterioration  occurs,  the  individual  grad- 
ually regressing  to  a low  grade  of  intelligence, 
often  showing  psychotic  symptoms.  Some 
show  cerebral  atrophy  on  encephalographie 
study,  but  it  is  impossible  to  tell  whether  this 
condition  occurred  before  the  seizures  or  was 
the  result  of  actual  deterioration.  Convul- 
sions may  be  so  rare  that  they  occur  months 
apart  or  they  may  be  of  daily  recurrence.  A 
series  of  convulsions  may  appear  on  the  same 
day.  In  a few  cases  status  epileptieus  may  oc- 
cur in  which  consciousness  is  never  regained 
between  the  seizures.  In  all  grand  mal  attacks 
there  is  danger  of  the  patient  injuring  him- 
self. either  through  falling  or  biting  his 
tongue,  and  this  must  be  carefully  guarded 
against  by  controlling  the  activities.  Physical 
examination  during  the  seizures  shows  that 
the  pupils  are  dilated  and  do  not  react  to  light, 
this  condition  continuing  for  some  time  after 


the  attack.  The  patient  is  unaware  of  sen- 
sory stimuli.  There  is  often  a loss  of  sphincter 
control  and  a positive  Babinski  sign  may  be 
elicited.  Vomiting  after  an  attack  is  a sign 
of  a severe  type  of  epilepsy.  Hysteria  does 
not  show  these  symptoms,  the  patient  does  not 
injure  himself,  does  not  become  cyanosed  and 
the  seizures  are  characterized  by  an  aimlessly 
throwing  about  of  the  arms  and  legs  without 
the  rhythm  seen  in  epilepsy.  Some  attacks,  at 
the  beginning,  occur  only  at  night,  but  these, 
later,  as  a general  rule  finally  break  over  into 
daily  seizures.  Because  of  these  nocturnal  at- 
tacks persistent  enuresis,  which  shows  no  ten- 
dency to  react  to  treatment,  should  be  care- 
fully considered  in  relation  to  a convulsive 
state. 

The  petit  mal  attacks  are  often  unrecog- 
nized for  years  and  are  considered  by  the 
parents  as  fainting  spells  or  syncope.  There 
may  be  present  only  a sense  of  dizziness  and 
twenty  or  more  attacks  may  occur  daily  with- 
out seriously  hampering  the  individual.  This 
type  may  precede  the  grand  mal  type  or  may 
be  co-existent  with  it.  Pyknolepsy  is  a type 
of  petit  mal  epilepsy  in  which  attacks  are  ex- 
tremely frequent,  transient  in  character,  oc- 
curring only  in  children.  The  attacks  do  not 
react  to  treatment  but  disappear  spontaneous- 
ly at  adolescence. 

The  Jacksonian  epilepsies  are  not  true  epi- 
lepsies although  classified  with  them.  Con- 
sciousness is  not  always  lost ; brain  pathology 
is  always  present.  The  convulsive  seizures 
may  appear  only  in  one  portion  of  the  body 
although  some  types  are  so  severe  that  gen- 
eralized convulsions  with  loss  of  consciousness 
may  occur. 

The  term,  epileptic  equivalent,  may  be 
broadened  to  include  such  conditions  as  sleep 
walking  and  migraine,  certain  types  of  dip- 
somania or  narcolepsy.  However,  the  term  is 
generally  used  when  there  is  a periodic  change 
of  behavior  with  amnesia  for  any  occurrence 
during  this  period.  Thus  an  individual  may 
wander  away  and  recover  to  find  himself  in 
some  strange  environment.  All  types  of  pe- 
culiar behavior  may  occur  and  may  result  in 
homicide  or  other  attacks  of  violence.  It  is  in 
this  type  of  epilepsy  that  one  might  seriously 
consider  the  psychogenic  explanation  as  to  the 
etiology. 
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The  treatment  of  the  condition  is  deter- 
mined by  the  etiological  findings.  Operable 
brain  lesions  should  be  referred  to  the  neuro- 
surgeon. The  surgical  indication  may  often 
be  determined  by  encephalographic  studies 
alone.  If  the  seizures  are  due  to  scar  tissue, 
the  value  of  surgery  is  more  doubtful,  al- 
though some  excellent  results  have  been  ob- 
tained since  it  has  been  observed  that  the  post- 
operative scar  forms  slowly  and  is  not  as  ex- 
tensive. At  any  rate,  the  patient  is  entitled 
to  careful  study  with  this  procedure  in  view. 
Some  neurosurgeons  have  had  excellent  results 
with  complete  excision  of  the  cervical  sympa- 
thetic chain.  Undoubtedly  all  pathology 
should  be  treated  in  all  types  of  epilepsy,  good 
hygiene  should  be  introduced  and  proper  ex- 
ercise taken.  Defects  in  posture  should  be 
corrected.  A general  wholesome  diet  with 
care  not  to  overeat  is  valuable.  Naturally, 
elimination  should  be  carefully  watched.  Cer- 
tain cases  react  well  to  a ketogenic  diet,  the 
theory  of  this  diet  being  that  the  benefit  which 
occurs  is  due  to  an  acidosis  caused  by  an  in- 
complete combustion  of  the  fatty  acids.  The 
patient  is  maintained  on  a high  fat  and  low 
carbohydrate  diet,  the  results  being  shown  by 
the  presence  of  ketone  bodies  in  the  urine 
which  should  be  examined  daily.  The  diet 
should  be  in  the  ratio  of  two  to  four  grams  of 
fat  to  one  gram  of  protein  and  carbohydrate 
combined.  The  protein  should  equal  one  or 
two  grams  to  two  and  one-half  pounds  of  body 
weight.  The  diet  should  be  sufficient  to  ap- 
proximately maintain  the  normal  weight  of 
the  patient.  This  diet  is  expensive  and  re- 
quires complete  cooperation  of  the  patient, 
since  it  is  extremely  monotonous.  It  may  be 
necessary  to  continue  the  diet  for  a prolonged 
period  of  time.  If  the  patient  is  free  of  con- 
vulsions for  a long  time,  a general  diet  may 
be  resumed. 

Repeated  spinal  punctures  have  proved  to 
be  valueless.  Dehydration  with  limited  fluid 
intake  and  the  use  of  magnesium  sulphate  in 
small  doses  every  other  day  have  proved  ol 
value  in  some  cases.  Again,  complete  co- 
operation of  the  patient  is  essential  since  dis- 
comfort is  almost  invariably  present.  Yet, 
some  cases  have  been  kept  free  of  convulsions 
on  this  method  alone. 

Encephalography  has  at  times  relieved  the 
patient  for  a time  although  no  explanation  for 


this  is  given.  Until  the  reaction  is  more  thor- 
oughly understood,  it  cannot  be  recommended 
as  a therapeutic  measure  since  there  is  still  a 
small  amount  of  danger  present  in  the  pro- 
cedure. 

Since  complete  cooperation  of  the  patient 
is  so  often  hard  to  obtain,  medication  is  usual- 
ly used  to  control  the  convulsion  in  n on- 
operable  cases.  Naturally,  glandular  therapy 
is  given  in  such  cases  where  dysfunction  is 
present.  There  is  no  curative  drug  but  the 
patient  can  be  made  more  comfortable  if  the 
seizures  are  controlled. 

Bromides  were  used  almost  universally  for 
many  years.  However,  it  is  an  extremely  toxic 
drug  in  that  it  produces  a definite  rash  in 
many  individuals.  Small  doses  of  atropine 
seems  to  lessen  the  toxic  effect  in  a few  cases. 
Ten  grains,  three  times  daily,  may  be  safely 
given  and  the  amount  doubled  if  bromidism 
does  not  occur.  Examination  of  blood  bromide 
does  much  to  determine  the  tolerance  of  the 
dose,  and  should  be  done  wherever  facilities 
are  available.  Phenobarbital  is  the  drug  now 
most  universally  used.  It  is  impossible  to  dis- 
cuss the  dosage  since  each  case  must  be  studied 
individually.  The  dosage  must  be  sufficient 
to  stop  the  convulsions,  and  the  time  of  medi- 
cation and  amount  must  be  determined  by 
careful  study.  However,  the  initial  dose  is 
usually  a grain  and  a half,  given  in  the  eve- 
ning if  the  case  is  one  of  nocturnal  epilepsy. 
It  may  be  necessary  to  divide  this  dose  dur- 
ing the  day,  or  to  increase  it  to  as  much  as  ten 
grains  daily.  The  patient  should  be  placed  on 
the  minimum  amount  which  will  control  the 
seizures.  For  some  reason  the  other  barbi- 
trates  have  not  proven  as  effective.  For  the 
few  persons  suffering  from  an  idiosyncrasy  to 
this  drug,  bromides  must  be  used. 

Status  must  be  treated  as  an  emergency.  A 
cleaning  enema  should  be  given.  Sodium 
luminal,  five  grains  intravenuously,  may  stop 
the  convulsions,  this  dosage  being  repeated  in 
twelve  hours  if  necessary.  I have  seen  chloral 
hydrate  given  rectally  react  favorably  in  a 
few  minutes.  Spinal  drainages  may  lie  at- 
tempted. If  these  methods  fail,  etherization 
must  be  resorted  to  in  order,  if  possible,  to 
save  the  patient. 

The  mental  hygiene  aspect  must  not  be  for- 
gotten. These  people  are  suffering  from  a con- 
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dition  which  gives  them  a definite  feeling  of 
inferiority.  They  need  encouragement  and 
every  effort  must  be  made  to  make  these  suf- 
ferers feel  that  they  have  a definite  and  im- 
portant place  in  life. 


HIRSCHSPRUNG’S  DISEASE: 
(MEGACOLON) 

John  Ballard,  M.  D.* 

Farnhurst,  Del. 

This  paper  is  called  forth  by  the  presence 
of  three  cases  in  the  Delaware  Hospital,  one 
of  whom  has  since  deceased.  A perusal  of  the 
literature  shows  that  a resume  of  megacolon 
was  published  in  January  1926  in  the  Amer- 
ican Journal  of  the  Medical  Sciences  by  Bartle 
of  Philadelphia.  From  Dr.  Bartle ’s  admir- 
able monograph  we  learn  that  as  early  as  the 
17th  century  a typical  case  was  reported  by 
Runyon.  A number  of  other  cases  appear  in 
the  literature  preceding  Hirschsprung’s  pa- 
per, notably  a report  made  by  Dr.  William  E. 
Hughes  of  Philadelphia,  May  27,  1886.  Hii’ch- 
sprung  did  not  publish  his  paper  until  1888. 

Henry  F.  Formal  in  1891  gave  an  account 
of  a patient  aged  29  who  had  a colon  the  size 
of  a cow’s.  He  cited  the  fact  that  after  the 
removal  of  the  forty  pounds  content  of  the 
colon,  the  colon  weighed  a little  under  seven 
pounds.  The  rectum  appeared  normal;  the 
sigmoid  was  the  portion  most  widely  dilated. 
Death  occurred  suddenly  while  the  man  was 
attempting  to  defecate. 

To  indicate  the  rarity  of  true  Hirsch- 
sprung’s disease,  we  cite  the  published  fact 
that  from  January  1908  to  1930  but  76  cases 
were  reported  by  the  Mayo  clinic  while  in  the 
ten-year  period,  1920  to  1930  only  5 cases  are 
on  record  as  appearing  at  the  Royal  Infirmary 
of  Edinburgh. 

Wade  and  Royle,  of  Sydney,  Australia,  ad- 
vanced the  theory  in  1927  most  commonly  ac- 
cepted now  as  the  cause  of  idiopathic  as  dis- 
tinguished from  acquired  megacolon.  They 
performed  bilateral  lumbar  ramisections  on 
thirteen  patients,  all  of  whom  had  spastic  con- 
stipation, great  relief  resulted  in  eleven  of  the 
thirteen  cases. 

This  result  led  them  to  believe  that  primary 
megacolon  was  due  to  imbalance  of  the  au- 
tonomic nervous  system  in  which  the  median- 
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ism  for  retaining  the  intestinal  content  over- 
balances the  emptying  mechanism.  Acquired 
megacolon  may  be  the  result  of  any  obstruc- 
tion caused  by  anatomic  factors,  such  as  ob- 
structing bands,  aplasia  of  the  musculature 
above  the  rectum,  or  faulty  valves.  Infective 
or  malignant  processes  involving  the  intestinal 
musculature  may  also  be  etiologic  factors.  The 
three  cardinal  anatomic  features  found  in  this 
condition  of  the  colon  whether  acquired  or 
congenital  are  dilatation,  elongation  and  hy- 
pertrophy. 

Pathologically,  in  the  idiopathic  type,  ob- 
struction or  other  anatomic  cause  can  not  be 
demonstrated.  In  the  acquired  type  the  pa- 
thologic changes  are  secondary  to  obstruction. 
The  sigmoid  region  alone  shows  involvement 
in  about  33%  of  the  cases,  while  the  sigmoid 
with  other  portions  of  the  colon  account  for 
80%,  of  the  cases.  The  rectum,  small  intestine, 
stomach  and  esophagus  may  rarely  be  in- 
volved. Microscopically  there  is  a thickening 
of  one  or  all  of  the  coats  of  the  bowel  plus  an 
increase  in  size  of  the  blood  vessels  and  lym- 
phatics. Associated  there  may  be  pressure 
symptoms  on  abdominal  and  thoracic  viscera. 

The  main  symptoms  are  obstinate  constipa- 
tion, abdominal  distention,  intermittent  diar- 
rhea, loss  of  appetite,  emaciation  and  apathy. 
Typically  these  symptoms  appear  in  the  first 
few  days  or  weeks  of  life  and  persist  through- 
out the  remainder  of  the  affected  person’s 
days.  In  some  cases  pronounced  symptoms  do 
not  appear  until  later  in  childhood  or  in  adult 
life,  a sort  of  a latent  form.  The  extremes  of 
age  incidence  may  be  from  the  seventh  month 
of  foetal  life  to  eighty  years  of  age.  Usually 
the  diagnosis  is  readily  made  from  the  history 
and  clinical  picture.  The  X-ray  confirms  the 
foregoing.  Differentially  megacolon  must  be 
distinguished  from  the  ulcerations  of  a colitis, 
rickets,  tubercular  peritonitis,  ovarian  cysts, 
acute  obstruction  and  annular  carcinoma  of 
the  intestines. 

Methods  of  treatment  have  varied  consider- 
ably depending  upon  the  findings  in  the  in- 
dividual case.  The  majority  opinion  inclines 
to  some  form  of  surgery  if  permanent  results 
are  to  be  expected.  Particularly  is  this  true 
in  the  acquired  form  of  megacolon  where 
anatomic  factors  are  the  cause.  In  the  idio- 
pathic form  the  surgical  procedure  has  varied 
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considerably;  from  complete  excision  of  the 
affected  colon  to  laparotomy  with  intra-abdom- 
inal manual  breaking  up  of  the  fecal  masses 
and  milking  them  out  through  the  rectum. 
Short  circuiting  and  sidetracking  operations 
have  not  been  very  successful.  Royle  of  Sid- 
ney, Australia,  was  first  to  apply  the  method 
of  lumbar  gangliectomy,  whereby  the  sympa- 
thetic nerve  supply  to  the  lower  bowel  is  cut 
off.  This  type  of  operation  is  now  employed 
by  many  surgeons  and  the  results  are  superior 
to  operations  on  the  colon.  The  mortality  is 
less  and  the  period  of  hospitalization  is  defi- 
nitely shortened. 

Medical  measures  may  be  used  with  some 
success  in  mild  cases.  Mild  laxatives  and 
saline  enemas  may  be  effective  over  a consider- 
able period  of  time.  In  more  severe  cases  pi- 
tuitrin  and  eserine  may  have  to  lie  used  fre- 
quently and  the  colon  may  have  to  be  emptied 
by  mechanical  means  after  thorough  dilation 
of  the  rectal  sphincter.  Diathermy  applied  to 
the  abdomen  has  been  of  help  in  some  cases  in 
increasing  peristaltic  action  but  the  benefit 
disappears  as  soon  as  the  diathermy  is  stopped. 
In  some  few  cases  the  introduction  of  a dilat- 
ing rubber  bag  after  careful  manual  dilatation 
of  the  pelvi-rectal  sphincter  has  been  most 
successful.  Bonar,  of  Salt  Lake  City,  reports 
considerable  success  in  one  case  by  the  re- 
peated intra-reetal  injection  of  a saturated 
solution  of  magnesium  sulphate  and  suggests 
it  as  a preliminary  medical  treatment  where 
for  one  reason  or  another  immediate  sympa- 
thectomy cannot  be  done. 

There  is  another  procedure  that  is  of  con- 
siderable interest.  Since  sympathectomy  can- 
not be  expected  to  yield  results  in  any  case 
of  mechanical  origin,  Scott  and  Morton  con- 
ceived the  idea  of  using  spinal  anesthesia  be- 
fore operation  to  determine  if  a given  case 
was  one  of  actual  autonomic  imbalance;  the 
idea  being  that  it  would  isolate  the  colon  from 
its  central  autonomic  control  and  cause  com- 
plete evacuation.  They  used  the  test  in  a case 
later  submitted  to  sympathectomy,  as  well  as 
in  one  case  in  which  operation  was  contem- 
plated but  not  done.  They  later  reported  the 
startling  fact  that  this  second  patient,  who 
did  not  submit  to  operation  and  who  received 
only  the  test  of  spinal  anesthesia,  has  remained 
well  for  more  than  four  years  with  no  addi- 


tional treatment  other  than  ordinary  care  of 
the  bowels.  Rives  and  Strug  report  two  of 
their  own  cases  benefited  by  this  procedure 
and  advance  the  idea  that  if  Hirschsprung’s 
disease  be  considered  a vicious  autonomic  habit 
that  spinal  anesthesia  by  temporary  arrest  of 
the  central  autonomic  control  permits  restora- 
tion of  normal  function.  They  believe  that 
spinach  anesthesia  though  it  may  have  to  be 
repeated  at  longer  or  shorter  intervals  is  pre- 
ferable to  sympathectomy. 

Naturally,  when  any  marked  physical  com- 
plaint of  anatomic  deformity,  congenital  or 
acquired,  is  encountered  in  a hospital  for 
mental  diseases  it  is  necessary  before  a diag- 
nosis can  be  made  to  decide  the  role,  if  any, 
played  by  the  purely  physical  disorder  as  dis- 
tinguished from  the  mental  state  of  the  pa- 
tient. Many  types  of  mental  illness  are  due 
entirely  to  an  acquired  or  congenital  disease, 
in  others  the  physical  illness  may  be  but  one 
of  several  exciting  factors  and  in  still  other's 
the  physical  condition  and  mental  state  play 
separate  and  distinct  parts  and  no  hookup  can 
be  successfully  demonstrated.  In  1930,  D.  M. 
Olkon  and  Hallard  Beard  published  an  inter- 
esting article  giving  an  account  of  a patient 
who  had  Hirschsprung’s  disease,  vesical  in- 
continence and  pupillary  immobility.  Their 
conclusion  was  that  they  were  dealing  with  a 
post-encephalitic  syndrome,  the  result  of  an 
encephalitis  in  early  infancy,  though  neither 
the  history  nor  observations  gave  any  clue  to 
the  etiology.  Never  the  less  the  visceral  atony 
and  vasomotor  imbalance  all  pointed  to  a tonus 
disturbance  of  central  origin. 

Of  the  cases  we  have  had  at  the  State  Hos- 
pital, Case  I,  J.  W.  was  admitted  in  March 
1934  and  died  in  February  1937,  at  the  age 
of  sixty-six,  of  general  paresis.  Prior  to  De- 
cember 1936  there  was  apparently  no  change 
in  this  patient’s  0.  I.  tract  that  would  call  for 
any  special  attention.  He  required  occasional 
mild  laxatives  and  low  enemata.  In  December 
his  abdomen  began  to  noticeably  enlarge  and 
there  was  a generalized  weakness  present. 
There  was  no  vomiting.  Barium  enema  dis- 
closed a descending  colon  three  times  the  nor- 
mal size  with  absence  of  haustrations.  Re- 
peated dilatations  of  the  pelvi-rectal  sphincter, 
plus  pituitrin  and  irrigations  were  necessary 
from  then  on  to  empty  the  colon.  In  this  case 
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there  could  be  but  little  doubt  that  the  mega- 
colon  was  acquired  and  due  to  a central  dis- 
turbance of  luetic  origin. 

Case  No.  2,  M.  G.  was  admitted  to  the  hos- 
pital in  September,  1933,  at  the  age  of  21. 
The  social  history  states  that  she  was  always 
a sickly  child.  For  several  months  before  ad- 
mission she  complained  of  frequent  urinations 
and  “some  irritation  around  the  rectum." 
Physical  examination  at  the  time  she  came  in 
was  essentially  negative  so  far  as  the  G.  I. 
tract  was  concerned,  though  she  did  give  evi- 
dence of  some  endoerinopathy.  Later  prog- 
ress notes  indicates  that  she  was  a feeding 
problem  and  often  required  laxatives.  It  was 
not  until  November  1935  that  there  appeared 
any  change  in  her  abdominal  condition.  At 
this  time  she  began  having  diarrhea  like  stools 
though  they  only  occurred  once  a day.  A 
nodular,  irregular  mass  was  at  times  palpable 
in  the  left  lower  abdominal  quadrant ; this 
varied  in  size  and  occasionally  could  not  be 
palpated  at  all.  X-ray  studies  were  made  and 
showed  the  presence  of  a tremendous  dilatation 
of  the  sigmoid  and  lower  colon.  The  diagnosis 
of  megacolon  followed.  This  apparently  is  a 
mild  case  as  to  date  the  patient  has  been  kept 
in  a satisfactory  condition  by  means  of  a nu- 
tritious and  easily  tolerated  diet — low  in  resi- 
due, mild  laxatives,  and  occasional  cleansing 
enemata.  Recent  barium  studies  show  prac- 
tically no  change  in  the  megacolon.  It  is  in- 
teresting to  speculate  in  this  case  as  to  whether 
this  apparent  more  or  less  inactive  type  of 
II  irschsprung’s  disease  has  not  been  responsi- 
ble to  a considerable  degree  for  the  patient's 
mental  illness.  It  is  an  accepted  fact  that 
many  patients  with  megacolon  are  quite  neu- 
rotic and  it  is  easy  to  have  a secondary  psycho- 
neurosis in  addition  to  the  real  pathology.  Her 
social  history  indicates  that  she  was  a nervous 
and  sickly  child  and  that  as  she  grew  older  she 
became  more  seelusive  and  asocial,  finally  de- 
veloping a definite  schizophrenia.  Was  there 
at  an  early  age  a slight  imbalance  of  the 
autonomic  system  with  more  or  less  colonic 
irritation  and  a low  grade  toxicity?  This  in 
turn  causing  ill  health  and  a turning  in  of  the 
patient’s  interest  with  resulting  social  mal- 
adjustment. It  is  a point  that  deserves  con- 
siderable study. 

Case  No.  3,  L.  L.,  a seventeen-year-old  male 
who  entered  the  hospital  in  February,  1937. 


The  social  history  states  that  ever  since  the 
patient  was  an  infant  he  has  been  troubled 
with  nausea.  He  appeared  to  be  healthy  other- 
wise and  never  had  any  serious  illness  until 
the  present  time.  About  a month  before  ad- 
mission he  complained  of  nervous  indigestion 
and  several  days  later  he  apparently  had  se- 
vere pains  in  his  abdomen.  He  would  bend 
over  in  a crouching  position  to  secure  relief. 
These  attacks  of  pain  became  more  frequent 
and  severe  and  he  began  expectorating  accum- 
ulations of  saliva.  One  physician  diagnosed 
his  trouble  as  dyspepsia.  Various  forms  of 
magnesia  were  prescribed  and  gave  some  re- 
lief and  he  was  put  upon  a diet.  During  this 
time  his  mental  state  became  correspondingly 
worse — he  became  depressed,  irritable  and  in- 
clined to  violence  during  the  periods  of  pain. 
When  removed  to  a private  hospital  he  had 
to  be  put  in  restraints  because  of  his  unruly 
behavior.  Because  of  the  history  and  the  fact 
that  the  patient  often  complained  of'  having 
a “lump"  in  his  lower  abdomen  though  none 
was  ever  palpaled,  a G.  I.  series  was  made 
shortly  after  admission  and  disclosed  a large 
dilated  descending  colon  and  sigmoid  due  to 
Hirschsprung’s  disease.  Patient  was  put  on 
a proper  diet,  mineral  oil  has  been  given  daily 
and  a saline  cleansing  enema  each  evening.  He 
has  not  had  any  pain  since  this  regime  was 
initiated  and  there  has  been  no  further  en- 
largement of  the  colon.  However,  his  mental 
condition  remains  far  from  satisfactory. 

In  the  two  later  cases  more  active  treatment 
is  soon  to  be  instituted,  particularly  the  spinal 
anesthesia  is  to  be  given  a trial.  It  is  hoped 
that  in  a future  paper  it  will  be  possible  to 
give  a report  of  more  decided  progress  toward 
a permanent  relief  or  a cure  of  this  interest- 
ing and  rare  anomaly. 

WIDE  SPAN  PSYCHOMETRIC 
PATTERNS 

An  analytical  review  of  90  children  selected 
for  extensive  range  of  inherent  intelligence 
components  as  a preliminary  study  of  the 
possible  relationship  between  intellectual 
types  and  forms  of  maladjustment. 

Claude  Uhler,  M.  D.# 

Farnhurst,  Del. 

A battery  of  psychometric  tests  reveals  facts 
about  the  way  a child  thinks  and  learns.  The 
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findings  are  interpreted  against  a background 
of  complex  determinants.  This  gives  the  func- 
tioning level  of  intellectual  effectiveness. 

In  addition  to  identifying  capacities,  the 
tests  throw  light  on  skills  or  difficulties  not 
demonstrated  by  simple  I.  Q.  alone.  Methods 
and  materials  are  codified  in  the  I.  Q.,  but  the 
technique  employed  in  their  use,  varies  with 
habits  of  work  and  mobility  of  temperament. 
Individual  skills  and  basic  temperaments  ac- 
count for  wide  discrepancies  in  psychometric 
patterns  of  individuals,  even  when  they  pos- 
sess similar  intelligence.  The  I.  Q.  Is  not  so 
much  a physical  characteristic  as  it  is  a sym- 
bol of  efficiency.  It  is  constant  within  certain 
limits,  and  it  is  developed  and  utilized  dif- 
ferently for  each  person,  even  among  those 
with  identical  quantities. 

Intelligence  plays  a part  in  normal  behavior. 
What  role  does  it  play  in  abnormal  behavior? 
The  behavior  of  the  “feebleminded”  or  the 
“insane”  or  the  “criminal”  is  fairly  charac- 
teristic. Intelligence  factors  in  the  behavior 
of  these  separate  groups  have  been  studied. 
One  wanted  to  know — What  is  the  average 
intelligence  of  the  habitual  offender,  “the 
moral  imbecile,”  the  young  delinquent?  The 
neurotic  show  signs  of  his  instability  in  the 
psychometric  pattern.  The  praecox  shows  his 
deterioration.  In  possession  of  these  patterns 
to  start  with,  it  is  reasonable  to  look  for  cer- 
tain kinds  of  behavior  deductively  when  these 
patterns  reappear  over  and  over  again.  A 
subject  is  believed  to  be  feebleminded  or  seri- 
ously unstable  or  deteriorated  from  the  intelli- 
gence scale  alone. 

There  are  factors  in  the  temperamental  style 
of  persons  which  must  correlate  very  highly 
with  intelligence  because  investigators,  after 
some  years  experience,  can  suspect  almost 
within  the  limits  of  normal  variability  just 
what  a subject’s  Binet  intelligence  is  in  the 
course  of  a single  psychiatric  interview.  It 
has  been  impossible  to  “guess”  in  this  same 
way.  psychomotor  ability.  Some  skills  are  re- 
vealed in  the  apocrisiary  of  a psychiatric  in- 
terview, others  are  not.  Going  back  and  forth 
from  patterns  to  behavior,  and  from  behavior 
to  patterns,  questions  were  provoked. 

(1)  Does  a certain  kind  of  behavior  ac- 
company a certain  kind  of  ability  as  shown 
by  the  psychometric? 


(2)  Are  basic  temperaments,  such  as  con- 
stitutional predispositions,  linked  up  in  any 
way  with  inherent  abilities? 

(3)  Is  there  any  relationship  between 
types  of  maladjustment  and  types  of  psycho- 
metric disabilities? 

(4)  Can  any  prediction  be  made  from  a 
study  of  a battery  of  psychometric  tests  about 
the  form  of  nervous  disorder  to  which  a per- 
son might  be  liable? 

These  questions  are  not  far  fetched.  As  the 
career  of  maladjusted  children  Is  reviewed  in 
perspective,  over  a number  of  years,  a definite 
cogency  of  intellectual  infiuences  seems  to 
crystallize  in  the  development  of  the  behavior 
pattern. 

Interest  in  these  questions  prompted  the  in- 
vestigation of  cases  which  showed  the  most 
extreme  range  in  abilities,  as  determined  by 
standard  verbal  and  performance  tests,  in  the 
belief  that  differences  in  other  correlating  per- 
sonality components  would  stand  out  in  better 
relief,  the  greater  the  intellectual  disparities. 
This  study  is  confined  to  children  of  school 
age.  One  group  displays  high  psychomotor 
dominance,  the  other  high  verbal  dominance. 
Cases  were  selected  as  representative  of  an  ex- 
treme span  of  inherent  ability.  For  this  rea- 
son no  anergasias,  such  as  cerebral  injury, 
toxic  or  infectious  conditions,  or  physiological 
dysfunctions  could  be  used.  Also  care  was 
taken  to  eliminate  those  children  where  a for- 
eign language  was  spoken  exclusively  in  the 
home,  because  this  factor  alone  may  cause  dis- 
crepancies which  could  not  be  considered  in- 
herent. In  this  manner  the  psychometric  pat- 
terns could  be  regarded  as  much  a part  of  the 
personality  fabric  as  constitutional  predispo- 
sition and  temperament. 

Materials  Used 

Each  child  has  received  complete  psychiatric 
and  physical  examinations,  home  investiga- 
tions, social  histories,  and  a battery  of  psy- 
chological studies.  These  studies  consisted  in 
all  cases  of  the  Stanford  or  Herring  Revision 
of  the  Binet-Simon  Test,  and  one  or  all  of  the 
Standard  Performance  Tests,  such  as  the 
Grace  Arthur,  the  Army  or  the  Comell-Coxe 
Performance,  and  in  addition,  various  achieve- 
ment tests,  diagnostic  studies,  and  the  Mailer 
or  the  Rogers  personality  studies.  The  ma- 
jority of  the  cases  have  been  under  observa- 
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tion  for  from  two  to  seven  years.  Only  a few, 
which  fell  in  the  delinquency  group,  examined 
at  the  Juvenile  Court,  had  a single  day’s 
study.  Even  these  cases  received  social  service 
checkups  on  probation. 

The  study  covers  90  cases.  A review  of  820 
cases  was  necessary  for  the  selection  of  the  90 
cases  which  received  intensive  enough  atten- 
tion to  meet  all  requirements.  First,  cases 
were  selected  for  predominance  in  psychomo- 
tor ability  with  wide  disparity  over  their  ver- 
balist ability.  Then,  cases  were  selected  for 
predominance  in  verbalist  ability  with  wide 
disparity  over  psychomotor  ability.  Arbi- 
trarily a span  of  twenty  points  was  set  for  the 
psvehomotor  dominance  group  of  50  cases ; 
since  the  verbal  dominance  cases  were  much 
more  scarce,  a ten  point  span  was  set  for  t his 
group  of  40  cases;  in  fact  about  all  that  could 
be  found. 

In  the  analysis  the  two  groups  are  weighed 
against  each  other  and  against  corresponding 
aspects  of  total  Clinic  population.  Findings 
are  recorded  under  the  following  headings: 


I 

General  considerations  (Age,  school 
progress,  etc.) 

II 

Reasons  for  Referral. 

III 

Psychometric  Factors. 

IV 

Hereditary  Psychopathic  Determin- 
ants. 

V 

Physical  Developmental  Defects. 

VI 

Constitutional  Types. 

VII 

Reaction  Types. 

VIII 

Conclusions. 

I.  General  Considerations 
Since  the  children  were  all  of  school  age, 
ranging  from  six  to  eighteen,  observations 
were  made  to  establish  uniformity  or  differ- 
ence on  this  score,  as  the  case  may  be.  Age 
factors  and  educational  progress  could  alone 
account  for  so  much  difference  in  patterns  of 
behavior  or  forms  of  maladjustment  in  the 
two  groups,  as  to  make  comparisons  worthless. 


Table  I 


Age  Range 

Average  age 
Median  age 
Median  grade 
Years  Retarded 
Average 
Median 


Psychomotors 
6 yr.  30  mo.  to  17 
yr.  8 mo. 

13  yrs.  4 mos. 

14  yrs. 

5th 


3 yrs.  4 mos. 


Verbalists 
5 yr.  10  mo.  to  18 
yr.  0 mo. 

14  yrs.  3 mos. 

15  yrs. 

5tli 


2 yrs.  7 mos. 

3 yrs. 


Among  the  psychomotors,  more  than  50% 
were  in  the  4th,  5th,  and  6th  grades.  Thirteen 
children  were  0 years  retarded.  Only  7 were 


retarded  more  than  4 years.  Four  were  in 
special  class — 12  in  Trade  School. 

Among  the  verbalists,  about  50%  were  in 
the  6th,  7th,  8th,  and  9th  grades.  Four  were 
0 years  retarded.  Seven  were  retarded  more 
than  4 years.  Ten  were  in  special  class — 12  in 
Trade  School. 

There  is  a remarkable  uniformity  in  the 
figures  of  both  groups.  The  verbalist  domin- 
ance group  averaged  one  year  more  in 
chronological  age,  and  had  progressed  to 
higher  grade  levels.  They  also  showed  a cor- 
responding slightly  lessened  retardation.  In 
school  standing  the  verbalist  scored  higher. 

II.  Reasons  for  Referral 
Table  II 


Psychomotors  Verbalists 

Retardation  

26 

40 

Personality  Defects  . . . 

16 

55 

Delinquency  

48 

22 

Dependency  

8 

12 

Nervous  Habits  

2 

2 

Although  a majority  o:l 

the 

psychomotors 

were  non-readers,  the  delinquency  referrals 
outnumbered  retardation.  It  must  be  kept  in 
mind  that  a number  of  children  were  referred 
each  with  two  or  three  problems,  but  delin- 
quency by  far  dominated  group  I. 

One  noteworthy  deduction  can  be  made. 
The  three  major  problems,  delinquency,  re- 
tardation, and  personality  defects,  were  ex- 
actly reversed  in  the  order  of  their  incidence 
in  the  two  groups.  The  psychomotors  were 
high  in  delinquency  and  low  in  personality  de- 
fects. The  verbalists  were  high  in  personality 
defects  and  low  in  delinquency.  Reasoning 
along  the  line  of  child  protests,  leading  on  the 
one  hand  to  rebellion,  and  on  the  other  hand 
to  neuroses,  it  would  seem  that  the  psycho- 
motors  are  inclined  to  rebel  as  a favorite  motor 
response  and  preserve  their  ego  integration; 
the  verbalists  conform  and  suffer  neuroticisms. 
III.  Psychometric  Factors 

Considerable  precaution  needs  to  be  exer- 
cised in  weighing  I.  Q's  against  each  other  in 
the  two  groups.  They  are  diametric  opposites 
selected  on  that  basis.  However,  the  psycho- 
motor  ratings  and  the  verbalist  ratings  can  be 
compared  with  each  other  in  both  groups.  The 
most  stable  I.  Q.  in  each  case  over  the  entire 
period  of  study  was  used  in  each  type  of  abil- 
ity. The  Clinic  policy  for  classification,  nomi- 
nates I.  Q.  70  as  the  upper  limit  of  mental  de- 
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ficiency.  All  I.  Q’s  are  computed  on  the  16 
year  maturity  basis. 

Table  III 

Psychomotors  Verbalists 
Discrepancy  Range  13  to  52  points  7 to  35  points 
Discrepancy  Avg.  26  17 

Psychometric 
A.  Performance 


I 

Dull  normal  plus 

98% 

18% 

II 

Borderline  

2% 

8% 

III 

Feebleminded  . . . 

0% 

74% 

Binet 

I 

Dull  normal  plus 

16% 

40% 

II 

Borderline  

36% 

45% 

III 

Feebleminded  . . . 

48% 

15% 

n-readers  

30  cases 

4 cases 

Among  the  psychomotors,  30  out  of  the  50 
cases  were  diagnosed  Special  Reading  Disabil- 
ity on  the  basis  of  standard  diagnostic  tests. 
Eleven  cases  were  seriously  retarded  in  lan- 
guage functioning,  as  determined  by  the  Stan- 
ford Achievement  Tests  and  Wallin  Attain- 
ment Seale.  Only  9 children  could  read  well. 

Among  the  verbalists,  four  were  non-read- 
ers. In  others  who  were  seriously  retarded  in 
school,  arithmetic  was  the  worst  subject,  ac- 
cording to  teachers’  marks. 

An  analysis  of  these  test  results  brings  out 
some  interesting  items.  In  the  psychomotor 
dominance  group,  most  children  were  non- 
readers or  serious  language  function  retard- 
ates. In  only  five  cases  did  the  children  come 
from  foreign  bom  parentage.  These  cases 
were  included  in  the  group  because  the  Eng- 
lish language  was  spoken  regularly  in  the 
home. 

In  the  verbal  dominance  group  there  were 
also  some  non-readers,  numbering  4 out  of  the 
total  40.  None  were  children  of  foreign  born 
parents.  There  were  4 cases  of  foreign  par- 
entage with  retarded  language  functioning, 
but  not  with  a special  reading  disability,  with 
its  characteristic  symptoms. 

In  discussing  intelligence  levels,  it  is  the 
Clinic  policy,  based  on  careful  considerations 
of  general  adaptability  as  well  as  single  test 
results,  to  classify  levels  of  intelligence  ac- 
cording to  the  highest  ability  displayed  by  any 
one  standard  test  in  the  battery. 

In  the  verbal  dominance  group  only  32% 
rated  average  or  near  average.  Vet  this  group 
had  a slightly  higher  grade  attainment  and 
less  educational  retardation. 

One  finding  stands  out  as  a warning  in  this 
analysis.  If  the  Binet  test  had  been  used 
alone  in  the  first  group  as  a routine  procedure, 


48%  of  average  intelligence  children  would 
have  been  passed  as  feebleminded. 

Another  item  is  very  interesting  here. 
AVhere  the  gross  disparity  lies  in  favor  of 
psychomotor  ability,  no  cases  are  feeble- 
minded. In  those  cases  where  the  disparity 
favors  verbal  intelligence,  15%  are  feeble- 
minded. Therefore,  in  this  particular,  group  I 
is  definitely  more  efficient. 

It  should  be  pointed  out  that  by  control 
against  the  total  new  cases  of  school  age  ac- 
cepted by  the  Clinic  for  the  past  biennium,  the 
first  group  rates  very  high  with  its  98%  of 
about-average  intelligence  cases.  The  mem- 
bers of  the  second  group  rate  about  the  same 
level,  namely,  40%  of  dull  average  (or  up- 
ward) intelligence. 

IV.  Hereditary  Psychopathic 
Determinants 

Investigators  have  pointed  out  from  time  to 
time,  especially  in  the  foreign  literature,  the 
presence  of  feeblemindedness  among  the  pro- 
genitors of  non-readers.  As  there  are  so  many 
non-readers  in  this  survey,  a check  was  made 
of  family  history  and  the  presence  of  feeble- 
mindedness and  phychoses. 

A strongly  positive  history  of  psychopathic 
taint  ran  in  both  groups.  Over  half  of  the 
cases  had  definitely  psychopathic  forbears 
within  the  third  generation.  There  was  also 
uniformity  in  the  incidence  of  feebleminded 
and  psychopathic  siblings,  25%  and  23%  re- 
spectively, in  groups  I and  II. 

V.  Physical  Developmental  Defects 

Following  out  this  lead  of  constitutional  in- 
fluences, the  personal  history  of  each  case  was 
reviewed  for  defective  development,  motor  in- 
stability, and  nervous  habits,  such  as  persist- 
ent enuresis  and  nail  biting. 

Group  I 

52%  had  clear  cut  developmental  defects. 

Group  II 

48%  had  clear  cut  developmental  defects. 

In  the  incidence  of  speech  defect,  group  I 
had  16  congenital  cases,  and  group  II  had 
15  cases. 

A larger  percentage  of  developmental  de- 
fects occur  here  than  for  any  other  class  of 
total  Clinic  population,  except  the  outright 
feebleminded.  It  is  noticed  also  that  there  is 
a marked  uniformity  here  in  the  two  groups. 
This  again  suggests  constitutional  influence. 
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VI.  Constitutional  Types 

It  is  not  necessary  to  evoke  the  Humors  of 
the  Greeks  to  defend  t lie  position  that  persons 
were  born  with  temperaments  that  influence 
their  behavior.  The  fatalism  of  implying  end 
results  apriori,  from  primary  constitutional 
types,  probably  accounts  for  the  skittishness 
about  classifying  constitutions  in  any  behavior 
study.  The  terms  “Intravert”  and  “Extra- 
vert”  are  suffering  mistreatment  in  this  way 
by  deductive  reasoning. 

Personalities  should  be  discussed  in  such 
simple  understandable  terms  as  to  give  fairly 
uniform  pictures  to  everyone.  Paraphrases 
and  popular  cliches  have  converted  portrait 
painting  of  temperament  into  a form  of  Da- 
daism or  Surrealism.  A quotation  from  Sir 
William  Temple,  the  teaching  master  of  Jona- 
than Swift,  is  pertinent.  From  his  “Essay  on 
Gardens,”  written  over  250  years  ago — “As 
men  of  several  languages  say  the  same  things 
in  very  different  words,  so  in  several  ages, 
countries,  constitutions  of  laws  and  religions, 
the  same  thing  seems  to  have  been  meant  by 
very  different  expressions;  what  is  called  by 
the  Stoics,  apathy  or  depression ; by  the 
Skeptics,  indisturbance;  by  the  Molinists, 
quietism,  seems  all  to  mean  but  great  tran- 
quillity of  mind.  ” 

With  simplicity  as  a goal,  the  temperamen- 
tal makeup  of  children  is  considered  here  un- 
der two  primary  headings,  — Mobile  and  Im- 
mobile, terms  borrowed  directly  from  psycho- 
logical findings  of  the  children  in  action  on 
standard  tests.  It  was  found  that  the  psycho- 
logical reports  about  the  temperamental  mo- 
bility or  the  temperamental  immobility  dis- 
played in  the  course  of  the  test  corresponded 
so  well  with  descriptions  of  the  child’s  beha- 
vior in  the  community  at  large  and  with  his 
reactions  during  psychiatric  interview  that 
the  subject  of  mobility  of  temperament  came 
to  be  the  by-word.  It  was  easy  to  go  from  this 
to  the  recognition  of  several  kinds  of  mobility 
and  immobility — (1)  quick,  (2)  light,  (3) 
deep  mobile  temperatments,  and  (1)  stiff,  (2) 
weak,  and  (3)  slow  immobile  temperaments. 
By  further  eclecticism,  their  corresponding 
synonyms  are  given  as,  quick — erethism ic, 
light — egertic,  deep — impassioned  in  the  mo- 
bile group;  and  stiff — stoic,  weak — inade- 
quate, and  slow — phlegmatic,  in  the  immobile 
group. 
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It  has  been  found,  for  instance,  that  some 
degree  of  immobility  of  temperament  is  an  ad- 
vantage in  the  exercise  of  certain  skills  in  the 
psychometric  tests.  On  the  other  hand,  a too 
great  mobility  of  temperament  interferes.  In 
this  classification  mobiles  and  immobiles  have 
an  entirely  different  meaning  from  extra  vert 
and  intravert  as  ordinarily  applied  to  social 
behavior.  This  scheme  of  pigeon-holing,  even 
though  misleading  in  the  extreme,  at  least  has 
the  advantage  of  dealing  with  inherent  predis- 
positions in  a positive  way  with  no  ominous 
implications  of  impending  mental  disease  or 
social  rupture. 

Table  IV 


Psyehomotors 

Verbalists 

Mobile 

Quick  

36% 

20% 

Light  

12% 

12.5% 

Deep 

26% 

35% 

Immobile 

Stiff  

12% 

2% 

Weak  

8% 

18.5% 

Slow  

6% 

12% 

An  analysis  gives  some  indication  about  the 
kind  of  skills  most  frequently  displayed  in  the 
various  temperaments.  There  were  more 
quick  mobiles  in  the  psychomotor  group  than 
in  the  verbalist  group.  Most  of  these  children 
had  a fairly  facile  speech.  A high  vocabulary 
did  not  necessarily  go  with  a glib  tongue.  The 
quick  mobiles  made  up  36%  of  the  psy- 
chomotors, but  none  of  these  scored  well  on 
verbalist  ability. 

There  is  a greater  number  of  the  weak  sug- 
gestible children  in  the  verbalist  group.  The 
inadequate  personality  type  leans  toward  the 
verbalist  dominance,  even  though  it  may  be  a 
weak  one.  The  psychomotor  skills  call  for 
initiative  and  original  planning.  These  quali- 
ties are  lacking  in  the  inadequate  type. 

The  smallest  percentages  in  the  psycho- 
motor group  appear  in  the  light  mobile  and 
the  weak  and  the  slow  immobile  types.  The 
light  mobile,  representing  the  overactive,  out- 
going, shallow  temperament,  could  hardly  be 
expected,  in  its  extreme  forms,  to  exercise 
efficiently  such  a skill,  for  instance,  as  that  re- 
quired in  the  Porteus  Maze. 

Looking  at  the  psychomotor  column,  the 
dee])  mobile  and  the  stiff  and  slow  immobile 
types  make  up  54%.  These  are  the  “social  in- 
tra verts”  of  the  group.  Such  children  are  not 
so  seclusive  as  they  appear ; exclusive  perhaps ; 
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inwardly  responsive  and  quietly  appreciative 
and  sensitive,  but  not  overtly  expressive.  A 
narrow  majority  of  the  psychomotors  are 
socially  intraverted.  These  children  are  not 
handicapped  by  the  possession  of  this  trait 
when  they  are  doing  performance  tests. 

One  fact  stands  out.  The  costive  tempera- 
ment, which  largely  typefies  the  deep  mobiles 
and  the  stiff  and  slow  immobiles,  is  conspicu- 
ous in  children  with  wide  disparities  in  either 
direction,  almost  50*/,  of  each  group. 

VII.  Reaction  Types 

In  the  preceding  division  the  cases  were 
treated  in  the  relationship  between  funda- 
mental constitutions  and  inherent  abilities. 
They  will  now  be  considered  from  the  stand- 
point of  adjustment.  Many  children  in  both 
groups  were  found  to  be  adaptable  in  their 
personality  structure  with  the  help  of  very 
slight  educational  and  social  re-arrangements. 
Some  had  improved  considerably  under  treat- 
ment at  the  Clinic.  Others  became  adaptable 
under  the  guidance  of  social  agencies  or  under 
institutional  discipline.  The  subject  of  prog- 
ress and  treatment  is  beyond  the  scope  of  this 
paper.  Here,  the  cases  are  treated  according 
to  the  incidence  of  adaptables,  unstables, 


‘psychopaths”  and  schizoids  in 
roups.  The  table  follows: 

Table  V 

Psychomotors 

the  two 
Verbalists 

Adaptable 

42% 

23% 

Neurotic  

18% 

15'- 

Schizoid  

8% 

35% 

“Psychopath”  . . . 

22% 

16% 

Instability  

10% 

11% 

Prepsychotic  . . . . 

10% 

22% 

A very  striking 

finding  is  that  58%  of  the 

psychomotors  and  77%  of  the  verbalists  were 
distinctly  abnormal  personalities  in  one  form 
or  another.  Compare  this  with  the  33%  ab- 
normal personalities  among  the  total  1647  new 
cases  accepted  by  the  Clinic  for  the  past  bi- 
ennium. In  the  first  group,  where  non-readers 
predominate,  20  of  the  29  children  who  fell 
in  the  abnormal  personality  class  had  become 
abnormal  only  after  they  started  to  school. 
This  item  illustrates  the  strong  environmental 
aspect  of  the  reaction  forms  which  operate  in 
the  psychomotors,  as  distinguished  from  the 
verbalists  where  the  reaction  tends  to  inte- 
grate deeply  into  the  personality  structure. 

From  the  standpoint  of  adjustment,  it  is 
very  interesting  to  find  that  42%  of  the  psy- 


chomotors are  adaptable  against  only  23%  of 
the  verbalists. 

Just  a word  about  the  schizoids.  They  in- 
cluded children  with  episodes  of  violent  in- 
congruous acts,  children  with  continued  shal- 
low inconsistencies  and  inappropriate  moods 
and  actions,  and  those  with  serious  delusional 
and  hallucinatory  distortions. 

The  schizoids  rated  lowest  of  all  types  in 
the  psychomotor  group;  they  rated  highest  of 
all  types  in  the  verbalist  group. 

There  were  five  definitely  prepsychotic  chil- 
dren who  displayed  psychomotor  dominance; 
there  were  nine  definitely  prepsychotic  chil- 
dren who  displayed  verbalist  dominance. 

VIII.  Conclusions 

Bearing  in  mind  that  the  study  concerns 
itself  with  I.  Q’s  primarily  and  children  sec- 
ondarily, the  enterprise  frequently  utilizes 
logic  by  immediate  inference.  If  allowance  is 
made  for  these  technical  devices,  the  follow- 
ing conclusions  will  be  worthy  of  considera- 
tion. 

(1)  Wide  span  disparities  between  verbal 
and  psychomotor  intelligence  are  very  rare. 
Only  one  in  sixteen  out  of  a panel  of  eight 
hundred  and  twenty  extensively  studied  cases 
had  a span  of  more  than  twenty  points  favor- 
ing psychomotor  dominance.  Only  one  in 
twenty  had  a span  of  more  than  ten  points 
favoring  verbal  dominance.  Ninety  cases  in 
all  were  selected  for  this  study. 

(2)  Children  with  higher  psychomotor 
ability  were  referred  mostly  as  delinquent 
problems;  least  of  all  as  problems  of  personal- 
ity defect.  Children  with  higher  verbal  abil- 
ity were  referred  mostly  as  personality  de- 
fects, with  delinquency  coming  lowest,  exactly 
the  reverse. 

(3)  One  half  of  the  children  with  psycho- 
motor dominance  of  average  intelligence 
would  have  been  labeled  feebleminded  if  only 
the  Binet  test  had  been  given. 

(4)  A special  disability  in  reading  was 
conspicuous  in  the  low  Binet  intelligence 
group. 

(5)  There  is  a very  strong  hereditary  psy- 
chopathic taint  present  in  the  family  histories 
of  children  with  wide  span  disparity,  closely 
parallel  with  the  primary  feebleminded  in  the 
total  Clinic  population.  Congenital  develop- 
mental defects,  nervous  habits,  and  dvskene- 
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sias  were  present  in  over  half  the  cases.  One 
in  six  children  had  serious  speech  defect. 

(6)  In  the  study  of  constitutional  types,  it 
was  indicated  that,  within  normal  limits,  mo- 
bility of  temperament  is  an  asset  in  the  exer- 
cise of  psychomotor  skills.  In  excess,  it  is  a 
handicap. 

In  the  process  of  balancing  the  extremes  of 
the  skills  against  each  other,  it  was  apparent 
that  the  social  ‘ ‘ intravert  ’ ’ predominates 
among  the  psychomotor  extremes.  The  so- 
called  inadequate  personality  is  more  common 
to  the  verbalist  types. 

It  was  suggested  that  oxylalia,  or  glib 
speech,  bears  little  correspondence  to  verbal 
intelligence.  Vocalism  is  not  an  indicator 
of  verbalist  ability. 

Due  to  the  highly  subjective  element  which 
operates  in  the  interpretation  of  temperament 
and  to  the  loss  of  individualization  through 
the  process  of  typing,  it  is  hazardous  to  draw 
correlations  between  constitutional  types  and 
inherent  abilities  unless  conclusions  allow 
very  broad  implications. 

No  distinct  temperamental  type  is  peculiar 
to  either  disparity.  However,  on  this  topic, 
the  review  definitely  discloses  the  fact  that 
children  of  the  withdrawn,  impassioned,  the 
rigid  inflexible,  and  the  weak  and  the  inade- 
quate temperaments,  combined  to  include  the 
social  intraverts  of  both  groups,  constitute 
about  one-half  of  the  cases. 

(7)  There  is  a very  strong  trend  toward 
the  development  of  serious  personality  defects 
and  psychoses  among  children  with  wide  dis- 
parities, especially  when  the  psychomotor  abil- 
ity is  the  lower.  It  is  in  this  group  also  that 
the  emotional  instabilities  and  schizoid  reac- 
tions predominate. 


THE  USE  OF  ENCEPHALOGRAPHY 
IN  THE  DELAWARE  STATE 
HOSPITAL 

Bertrand  ft.  Lawrence,  M.  D.* 
Farnhurst,  Del. 

In  the  two  years  between  April  5,  1935  and 
April  1,  1937,  58  spinal  air  injections  have 
been  performed  at  the  Delaware  State  Hospi- 
tal. Previous  to  1935  the  procedure  had  been 
employed  in  a few  scattered  cases.  Its  use  in 
this  institution  is  rapidly  growing,  so  that  in 

*First  Senior  Assistant  Physician,  Delaware  State  Hospital. 


1937,  inclusive  of  April  1st,  twice  as  many 
injections  had  been  done  as  during  the  entire 
year  of  1935. 

Encephalography  is  employed  primarily  as 
a diagnostic  measure  in  attempting  to  discover 
intracranial  pathology.  Not  infrequently, 
however,  encephalography  has  resulted  in  re- 
lief of  symptoms,  and  functional  improve- 
ment, so  that  air  injection  is  sometimes  done 
with  the  hope  of  therapeutic  gain  predomi- 
nantly in  mind.  In  either  case,  however,  the 
object  is  the  removal  of  cerebro-spinal  fluid 
and  its  replacement  with  some  medium  which 
in  the  X-ray  plate  will  give  contrast  so  that 
the  ventricles  and  subarachnoid  spaces  of  the 
brain  will  be  delineated.  The  medium  most 
commonly  used  is  air,  and  the  process  is  some- 
times termed  pneumencephalography. 

The  following  preparation  is  standard  for 
the  average  adult  and  is  varied  to  fit  indi- 
vidual cases.  One  hour  before  the  procedure 
is  scheduled  to  begin,  3 to  6 grains  of  sodium 
amytal  is  given  by  mouth.  Forty-five  minutes 
later,  morphine  sulphate  one-fourth  grain, 
and  hyoseine  hydrobromide  one-lOOth  grain 
is  given  by  hypodermic  injection.  Food  is 
withheld  for  several  hours  beforehand,  but 
water  may  be  taken  freely.  In  only  one  case 
of  this  series  was  a general  anesthetic  neces- 
sary because  of  failure  to  cooperate.  In  this 
case  Evipal  was  given  by  intravenous  injec- 
tion. 

The  apparatus  employed  in  this  series  is 
described  as  follows:  It  is  the  simplest  form 
of  closed  system  apparatus  and  was  developed 
in  the  Department  of  Neuro-Psychiatry  of  the 
State  of  Wisconsin  General  Hospital.  It  is  a 
graduated  glass  tube  with  a capacity  of  200 
ec.,  made  with  an  open  nipple  at  either  end 
over  which  the  plain  end  of  a rubber  tube  may 
be  forced.  The  other  end  of  each  rubber  tube 
is  equipped  with  a coupling  which  fits  tightly 
into  the  hub  of  a lumbar  puncture  needle. 
The  lower  rubber  tube  is  interrupted  by  sev- 
eral short  lengths  of  glass  tubing  inserted  for 
the  purpose  of  following  the  flow  of  fluid  be- 
fore the  rubber  tube  is  completely  filled.  This 
rubber  tube  is  of  such  length  and  caliber  as  to 
contain  approximately  10  cc.  of  fluid  when 
completely  filled.  The  length  of  the  upper 
rubber  tube  is  not  important  except  that  it 
should  be  sufficient  to  insure  freedom  of  move- 
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ment  of  the  glass  container.  This  tube  may 
also  have  a glass  insert  so  that  a back  flow  of 
fluid  along  this  tube  may  be  detected.  The  en- 
tire system  when  assembled  must  be  air-tight. 
The  patient  sits  on  a stool  and  is  allowed  to 
rest  the  head  on  a high  table.  After  surgical 
preparation  of  the  skin,  lumbar  puncture 
needles  are  inserted,  usually  between  the  third 
and  fourth,  and  fourth  and  fifth  lumbar  ver- 
tebrae. The  stylet  is  removed  from  the  lower 
needle  and  a manometer  attached  to  determine 
the  fluid  pressure.  The  manometer  is  remov- 
ed and  the  coupling  of  the  lower  rubber  tube 
inserted  firmly  into  the  hub  of  the  needle.  As 
soon  as  the  fluid  fills  the  rubber  tube  and  be- 
gins to  flow  into  the  glass  container  the  stylet 
is  quickly  removed  from  the  upper  spinal 
needle  and  the  coupling  of  the  upper  rubber 
tube  made  fast  into  the  hub.  Then  as  fluid 
rises  in  the  glass  container  air  is  forced  out 
through  the  upper  rubber  tube  into  the  spinal 
canal,  so  that  there  is  a continuous  inter- 
change of  fluid  and  air  without  fluctuation  in 
intraspinal  pressure.  The  speed  of  flow  may 
be  regulated  by  raising  or  lowering  the  glass 
container.  Usually  all  the  fluid  obtainable  is 
removed,  the  position  of  the  head  being  occa- 
sionally changed  slowly  to  completely  empty 
the  ventricles.  The  complete  removal  of  fluid 
usually  is  indicated  by  the  sudden  appearance 
of  air  at  one  of  the  glass  inserts  in  the  lower 
tube.  The  needles  are  then  quickly  removed, 
sterile  dressings  applied  to  the  puncture 
wounds,  and  the  patient  taken  directly  to  the 
X-  ray  room,  where  antero-posterior,  postero- 
anterior,  and  right  and  left  lateral  views  of 
the  head  are  taken.  The  patient  is  then  put 
to  bed  and  made  as  comfortable  as  possible. 
Food  and  fluids  are  given  as  soon  as  tolerated. 
There  is  usually  a slight  elevation  of  tempera- 
ture during  the  first  24  hours.  The  patient  in 
most  eases  is  able  to  be  up  after  four  to  five 
days.  There  is  rarely  a persistence  of  head- 
ache for  a longer  time.  It  is  interesting  to 
note  that  the  headache  following  encephalo- 
graphy rarely  lasts  as  long  as  the  headache 
which  frequently  follows  a simple  lumbar 
puncture  with  removal  of  a few  cc.  of  fluid. 

The  method  described  above  has  been  used 
in  all  cases  except  children,  who  frequently 
are  restless  and  struggle  during  the  early  part 
of  the  injection.  Excessive  movement  is  likely 
to  displace  one  of  the  needles,  particularly 


since  the  attached  rubber  tubes  have  consider- 
able weight.  In  these  cases,  therefore,  we  are 
more  likely  to  use  the  old  method  by  which 
fluid  is  removed  in  5 to  10  cc.  quantities  and 
air  in  equivalent  quantities  injected  by  means 
of  a glass  syringe  through  a single  needle.  Con- 
nection is  made  between  needle  and  syringe  by 
means  of  a 6"  length  of  very  flexible  rubber 
tubing  provided  with  fittings  at  either  end  to 
allow  attachment  to  the  spinal  needle  and  to 
the  syringe.  This,  however,  is  a much  more 
tedious  process,  and  the  variations  in  intra- 
spinal pressure  add  to  the  discomfort  of  the 
patient. 

In  a small  percentage  of  cases  there  is  fail- 
ure of  air  to  enter  the  skull,  even  though  the 
spinal  canal  may  be  filled.  Experience  ap- 
pears to  indicate  that  if  an  ordinary  lumbar 
puncture  has  been  done  within  ten  days  pre- 
ceding attempted  encephalography  difficulty 
of  this  kind  is  more  likely  to  be  encountered. 
The  spinal  fluid  pressure  under  these  circum- 
stances is  usually  found  to  be  definitely  lower 
than  normal.  Sometimes,  however,  this  type 
of  failure  occurs  without  any  apparent  explan- 
ation. In  this  series  five  attempts  resulted  in 
this  difficulty.  One  of  these  was  attempted  a 
few  weeks  later  with  complete  success. 

Localization  of  injected  air  in  the  sub-dural 
rather  than  the  sub-arachnoid  space  is  encoun- 
tered occasionally.  At  times  there  is  also  fill- 
ing of  sub-arachnoid  spaces  and  ventricles, 
but  in  rare  instances  the  air  appeal's  almost 
entirely  sub-dural  and  may  result  in  difficul- 
ties of  interpretation  unless  this  possibility  is 
kept  in  mind.  The  reason  for  this  abnormal 
localization  of  air  is  not  always  clear,  particu- 
larly in  cooperative  adults.  It  is  seen  very 
frequently,  however,  in  children  who  have 
struggled  violently  during  the  injection.  The 
sub-dural  localization  of  air  is  believed  to  be 
of  benefit  in  certain  cases  of  post-traumatic 
headache. 

Where  interpretation  must  be  made  from 
flat  plates  the  position  of  the  head  during 
X-ray  exposure  is  important.  In  the  antero- 
posterior or  postero-anterior  views  slight  ro- 
tation of  the  head  will  result  in  distortion  of 
the  ventricular  shadows,  which  may  make  it 
impossible  to  interpret  the  plates. 

The  amount  of  fluid  removed  varies  through 
wide  limits.  Occasionally  in  an  uncooper- 
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ative  child  the  removal  of  25  to  30  cc.  and  re- 
placement of  an  equal  amount  of  air  may  re- 
sult in  pictures  which  show  sufficient  filling  of 
the  ventricles  to  determine  whether  or  not 
they  are  of  equal  size  and  symmetrically 
placed.  The  largest  amount  of  fluid  removed 
in  this  series  was  300  cc.  in  a case  of  internal 
hydrocephalus  in  a normal  sized  skull.  In  the 
average  adult  we  expect  to  obtain  from  125  to 
150  cc.  fluid.  Five  to  ten  cc.  less  air  is  injected 
to  partly  compensate  for  the  tendency  to  in- 
creased pressure  which  exists  until  the  air  is 
absorbed. 

Encephalography  is  considered  to  be  quite 
safe,  special  precautions  being  necessary  in 
rare  instances.  Where  there  are  evidences  of 
greatly  increased  intracranial  pressure  the 
spinal  air  injection  might  be  inadvisable  be- 
cause of  the  possibility  of  herniation  of  the 
medulla  oblongata  into  the  foramen  magnum. 
No  such  case,  however,  is  included  in  the  pres- 
ent series.  There  lias  been  no  death  in  this 
series  attributable  to  the  encephalographic 
procedure.  All  patients  in  this  series  are  liv- 
ing except  two,  one  of  which  was  a case  of 
brain  tumor  diagnosed  by  means  of  the  en- 
cephalogram, the  patient  being,  however,  in 
such  serious  condition  that  he  died  a few 
weeks  later  from  the  effects  of  the  tumor. 
Another  case  was  found  dead  several  months 
after  encephalography,  apparently  a suicide. 

Patients  in  our  series  range  in  age  from  less 
than  three  years  to  sixty-one  years.  Ten  of 
them  were  under  ten  years  of  age.  Two  brain 
tumors,  one  of  frontal  lobe,  the  other  of  tem- 
poral lobe,  were  diagnosed  by  means  of  en- 
cephalography. One  diagnosis  was  confirmed 
at  autopsy,  the  other  at  operation.  A third 
diagnosis  of  tumor  was  made  from  neurologi- 
cal examination.  From  encephalographic 
plates,  however,  a tentative  diagnosis  of  sub- 
dural hematoma  was  made,  and  this  diagnosis 
was  confirmed  at  operation.  In  one  case  with 
defective  vision  and  mental  deficiency  the 
skull  was  very  large,  suggesting  hydrocepha- 
lus. X-rays,  however,  showed  the  ventricles 
to  be  smaller  than  normal,  symmetrically 
placed,  the  picture  suggesting  megaleneephalv 
or  diffuse  hyperplasia  of  the  brain.  There 
were  eight  cases  of  arrested  mental  develop- 
ment with  spastic  signs.  In  five  of  these  the 
X-  rays  were  essentially  negative,  one  showed 


generalized  cerebral  atrophy,  one  showed  in- 
ternal and  external  hydrocephalus,  and  one 
gave  evidence  of  a moderate  degree  of  cere- 
bellar atrophy.  A thirteen-year-old  boy  show- 
ing signs  of  beginning  acromegaly  had  an  es- 
sentially normal  encephalogram.  In  a case  of 
severe  head  pain  in  which  chronic  lead  poison- 
ing and  early  brain  tumor  were  considered  as 
possibilities  the  encephalogram  was  normal. 
Two  cases  diagnosed  chronic  encephalitis  had 
normal  encephalograms.  In  the  case  of  a girl 
eighteen  years  of  age,  mentally  retarded,  plain 
X-rays  of  the  skull  showed  calcified  areas 
in  the  brain.  Encephalogram  showed  cal- 
cification to  be  in  the  choroid  plexuses,  the 
X-rays  being  otherwise  negative.  A woman 
with  paralysis  of  the  extremities,  much  more 
severe  on  one  side  than  the  other,  with  in- 
definite history  of  head  injury  preceding  the 
onset,  was  found  to  have  a marked  internal 
hydrocephalus,  300  cc.  fluid  being  obtained. 
Sixteen  cases  of  epilepsy  were  included  in  the 
series,  three  with  definite  history  of  head 
trauma.  Of  these  three,  one  showed  diffuse 
cortical  atrophy,  one  in  which  a craniotomy 
had  previously  been  done  showed  the  expected 
distortion  of  ventricles  due  to  this  operative 
procedure,  and  one  was  roentgenologically 
negative.  Of  the  others  without  history  of 
head  injury,  two  showed  generalized  cerebral 
atrophy,  and  one  showed  localized  atrophy 
which  upon  operation  was  found  to  be  due  to 
a circumscribed  celebral  scarring.  Porence- 
phalic cysts  were  disclosed  by  X-rays  in  three 
cases,  internal  and  external  hydrocephalus  of 
moderate  degree  in  one  case.  X-rays  were 
negative  in  six  cases,  and  there  was  failure  of 
air  to  enter  the  skull  in  two  cases.  There  was 
definite  objective  improvement  following  air 
injection  in  three  cases,  with  lessened  fre- 
quency and  severity  of  convulsions.  In  one  of 
these  there  was  gradual  return  to  the  previous 
condition,  repeat  of  the  air  injection  resulting 
in  no  further  improvement.  This  report  of 
improvement  in  epileptics  must  be  considered 
extremely  conservative,  since  many  of  the 
cases  have  not  been  closely  followed  since  air 
injection,  and  others  have  been  done  too  re- 
cently to  determine  positively  whether  there 
has  been  improvement.  Several  patients  who 
showed  no  definite  change  in  tendency  to  con- 
vulsions have  reported  subjective  improve- 
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meat  and  have  insisted  that  the  procedure  be 
repeated  after  several  months  or  a year. 

Sixteen  eases  are  included  in  this  study 
having  definite  history  of  head  trauma.  Six  of 
these  complained  of  severe  headaches  of  long 
standing.  Of  these  six  three  were  roentgeno- 
logically  negative  and  reported  no  relief  fol- 
lowing the  injection  of  air.  One  case  men- 
tioned above  was  diagnosed  sub-dural  hema- 
toma. with  operative  confirmation  of  diagnosis 
and  relief  of  symptoms.  One  case  with  a his- 
tory of  severe  head  trauma  many  years  ago 
had  complained  of  disabling  headache  ever 
since  the  time  of  the  injury.  X-rays  showed  a 
remarkable  degree  of  generalized  cerebral 
atrophy.  Part  of  the  air  was  sub-dural.  After 
recovering  from  the  immediate  effects  of  the 
air  injection  the  patient  reported  complete 
cessation  of  headache,  which  has  resulted  in  a 
change  in  his  mental  attitude,  together  with 
great  improvement  in  his  economic  situation 
because  of  his  present  ability  to  work  steadily. 
Another  somewhat  similar  case  with  a history 
of  more  recent  injury  also  shows  marked  cere- 
bral atrophy,  but  there  has  not  been  sufficient 
time  since  encephalography  to  determine 
whether  there  will  be  similar  improvement.  A 
child  with  a history  of  birth  trauma  with  ar- 
rested mental  development  showed  unilateral 
cerebral  atrophy  of  moderate  degree.  Two 
cases  with  epileptiform  convulsions  due  to 
head  trauma  showed  no  X-ray  evidence  of 
brain  injury,  but  both  were  improved  after 
air  injection.  In  four  other  cases  with  history 
of  trauma  but  without  symptoms  attributable 
to  head  injury  encephalograms  were  negative. 

This  series  includes  one  case  of  general 
paresis,  whose  serological  findings  established 
his  diagnosis  after  the  encephalogram  had 
been  done.  The  X-ray  showed  fairly  marked 
diffuse  cerebral  atrophy,  with  no  air  in  the 
ventricles.  There  was  extremely  rapid  im- 
provement in  this  case,  the  credit  for  which, 
however,  is  not  claimed  for  the  air  injection, 
since  he  was  immediately  put  on  intensive 
anti-syphilitic  treatment,  including  hyperpy- 
rexia. 

Conclusion 

It  will  be  seen  that  even  this  small  series 
contains  cases  of  interesting  variety.  The  pro- 
cedure, by  its  very  nature,  is  fascinating  to 


the  operator.  The  increased  frequency  of  its 
employment  is  fully  justified  by  the  diagnostic 
aid  afforded,  and  the  therapeutic  results  ob- 
tained. The  foregoing  is  a rather  general  sur- 
vey. The  rapid  increase  in  the  series  will  af- 
ford opportunity  for  future  studies  of  more 
specialized  nature. 


A PSYCHIATRIC  PROBLEM 
WHAT  NEXT? 

A.  L.  Crane,  M.  D.* 

Famlnirst,  Del. 

The  purpose  of  this  brief  article  is  to  point 
out  a problem  with  which  the  writer  has  been 
repeatedly  confronted  while  doing  psychiatric 
work  in  the  correctional  institutions  of  Dela- 
ware. 

The  problem  is  this:  What,  if  anything, 
should  the  State  do  about  those  inmates  of  its 
correctional  institutions  for  juvenile  offenders 
who  are  about  to  be  released  to  the  community 
because  they  shall  have  attained  their  twenty- 
first  birthday,  in  spite  of  the  fact  that  all  com- 
petent opinion — administrative,  psychiatric, 
and  social — is  agreed  that  they  are  definitely 
anti-social  and  constitute  a real  community 
menace  ? 

Under  existing  practice  these  adolescents, 
who  have  run  afoul  of  the  law  prior  to  their 
seventeenth  birthdays,  are  committed  to  the 
appropriate  correctional  institution  by  a Juve- 
nile Court  Judge  whose  commitment  is  auto- 
matically null  and  void  when  the  offender 
shall  have  attained  his  majority. 

Happily  many  of  these  young  people — the 
majority  perhaps — are  so  greatly  benefited  by 
the  excellent  work  done  in  these  correctional 
institutions  of  the  State  that  they  may  safely 
be  and  are  returned  to  normal  happy  com- 
munity life.  But  this  is  not  the  group  we  are 
thinking  about  now. 

What  of  the  “uncorrected  tenth”?  If  they 
show  evidence  of  mental  disease,  the  proper 
authorities  may,  in  their  discretion,  effect 
their  admission  to  the  State  Hospital  where 
supervision  over  them  may  be  retained  as  long 
as  professional  opinion  indicates  its  necessity. 
Well  and  good.  If  the  individual  be  mentally 
defective,  his  commitment  to  the  Delaware 
Colony  at  Stockley  offers  the  State  a simple 
means  of  protection  against  the  almost  inevit- 
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able  future  criminal  activities  of  the  members 
of  this  group. 

But  obviously  the  majority  of  these  indivi- 
duals are  neither  feebleminded  nor  insane. 

Nevertheless,  regardless  of  their  proclivities, 
upon  the  advent  of  a certain  point  in  time, 
they  are  set  loose  upon  a community  which  is 
as  unsuspecting  of  them  as  they  are  incapable 
of  adjusting  to  it. 

What  does  it  profit  the  State  to  employ 
psychiatrists  to  pass  judgment  upon  these  in- 
dividuals and  to  advise  of  their  potential  dan- 
ger to  the  safety  and  welfare  of  its  citizens 
when  all  concerned  must  stand  impotently  by 
while  the  proven  criminal  is  granted  his  lib- 
erty to  pursue  bis  course  among  us? 

But  perhaps  you  will  say:  He  has  served  his 
time.  He  deserves  his  chance.  And  besides, 
how  can  you  be  sure  he  will  not  mend  his — or 
her — ways?  In  reply  we  can  only  say  that 
the  welfare  of  society  must  always  be  placed 
above  that  of  the  individual  and  while  we  can- 
not be  mathematically  certain  that  a given  in- 
dividual is  going  to  be  anti-social  in  the  fu- 
ture, we  can  be  relatively  sure  of  it,  sure 
enough,  in  many  instances,  to  predicate  our 
opinions  and  actions  upon  such  a conviction. 

Who,  for  example,  would  venture  to  dis- 
agree with  such  an  opinion  in  the  case  of : 

Case  1.  George  is  a colored  boy — or  man — 
who  will  be  twenty-one  in  the  Fall.  Physic- 
ally he  is  a great  hulking  individual  with  a 
well-developed  musculature,  though  he  does 
have  a valvular  heart  condition.  Intellectu- 
ally' he  is  of  borderline  intelligence,  his  I.  Q. 
rating  being  79.  In  1927,  when  he  wras  but 
eleven  years  old,  he  first  appeared  in  the  Juve- 
nile Court  for  breaking  and  entering  but  the 
charge  against  him  was  dismissed.  In  1932, 
when  he  was  sixteen,  he  was  committed  to  the 
Industrial  School  because  his  mother  could  no 
longer  put  up  with  him  at  home.  He  was  im- 
pudent, refused  to  attend  school,  and  entirely 
disobedient.  During  his  course  at  the  institu- 
tion he  has,  on  many  occasions,  been  given 
jobs  outside  in  the  hope  that  he  would  make 
good.  He  has  failed  time  and  again,  being 
regularly  either  discharged  after  a period  of  a 
few  days  to  a few  weeks  for  inefficiency  or 
sometimes  simply7  dropping  his  job.  Recently7 
he  has  acquired  a venereal  infection.  lie  is 
described  by'  his  cottage  master  as  tardy,  in- 


attentive, mouthy,  and  refusing  to  do  any 
work  which  does  not  interest  him.  When  in- 
terviewed by7  the  writer  he  was  antagonistic 
and  belligerent  and,  while  he  made  no  definite 
threats  as  to  what  he  will  do  when  he  is  re- 
leased, his  sullen  attitude  and  feeling  of  se- 
curity' because  he  realized  that  we  are  power- 
less to  hold  him  but  a few  months  longer  cer- 
tainly7 gave  the  examiner  anything  but  a feel- 
ing of  confidence  in  his  future  course. 

Case  2.  Another  case  in  point  is  that  of 
Helen.  This  girl  is  a rather  severely  plain  ap- 
pearing young  white  woman  who  will  also 
soon  be  twenty-one.  Physically  her  general 
condition  is  fair  though  she  is  suffering  from 
both  gonorrhea  and  syphilis.  Several  years 
ago  she  supported  herself  in  a nearby  city'  as  a 
prostitute.  Her  intellectual  capacity7  is  just 
a trifle  too  high  to  make  her  legally  eligible  for 
commitment  to  the  Delaware  Colony  for  Men- 
tal Defectives.  Nervously  she  is  somewhat  un- 
stable and  her  personality  is  anything  but  at- 
tractive. She  is  described  by  the  Superintend- 
ent of  the  institution  to  which  she  was  com- 
mitted as  a defiant,  sullen  girl,  untruthful  and 
resistive  to  discipline.  She  is  self-willed  and 
irritable.  When  examined  by7  the  writer  she 
was  approximately  three  months  pregnant,  a 
matter  which  she  considered  strictly7  her  own 
concern.  With  us  she  manifested  the  same 
sullen  defiant  behavior  which  the  superintend- 
ent had  mentioned  and,  when  asked  what  line 
of  work  she  intended  to  follow  upon  her  re- 
lease, she  blurted  out  in  no  uncertain  terms, 
“A  prostitute,”  (except  that  she  used  some- 
what less  conventional  English)  and  added  by7 
her  tone  of  voice,  “and  what  are  yrou  going  to 
do  about  it?” 

And  thus  we  might  continue  until  we  had 
presented  a very7  considerable  number  of 
cases,  approximately  five  percent — of  the  in- 
mate population  of  the  correctional  institu- 
tions of  the  State. 

Before  closing  this  brief  article  it  seems  in 
order  to  mention  the  fact  that  in  discussing 
this  situation  with  the  heads  of  the  correctional 
institutions  of  the  State,  we  discover  that  each 
of  them  had  had  the  experience  of  predicting 
concerning  certain  of  their  charges  that  they7 
would  become  anti-social  on  release,  only'  to 
have  this  opinion  verified  at  a later  date  by7 
the  facts. 
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What  shall  we  do  about  it  ? The  problem  is 
a real  one.  By  the  time  this  article  is  printed 
one  or  more  members  of  this  group  shall  have 
been  released  and  you  or  someone  near  and 
dear  to  you  may  be  the  innocent  victim  of  his 
unfortunate  habits. 

The  psychiatrist’s  task  begins  and  ends  with 
the  identification  of  the  individuals  who  quite 
definitely  belong  to  this  group  which  we  have 
considered — and  with  the  pointing  out  of  the 
problem.  Its  remedy  does  not  lie  in  his  pro- 
vince. 

RESEARCH  IN  SCHIZOPHRENIA 
DURING  1936 

J.  K.  Morrow,  M.  D.* 

Farnhurst,  Del. 

Most  of  the  research  work  on  schizophrenia 
during  the  past  year  has  been  in  continuation 
of  previous  methods  of  investigation,  with  one 
notable  exception.  The  problems  concerned 
continue  to  be  approached  from  many  sides, 
with  the  physiological  methods  in  particular 
accounting  for  many  reports.  The  incidence 
of  the  schizophrenic  reaction,  which  consti- 
tutes the  largest  single  class  of  admissions  to 
our  more  than  half  million  mental  hospital 
beds  in  this  country,  assures  its  receiving  con- 
tinuous attention,  as  does  the  tremendous  eco- 
nomic problem  represented  by  its  chronic  na- 
ture. 

Questions  of  incidence,  inheritance,  and  al- 
lied considerations  continue  to  be  studied,  but 
no  new  or  striking  facts  have  been  presented. 
Elkind  and  Taylor,  following  an  excellent 
study  of  schizophrenia  in  New  York  and  Mas- 
sachusetts, conclude  that  its  incidence  per 
100,000  population  is  practically  stationary, 
and  that  the  oft-discussed  increase  is  not  a 
reality.  Canavan  and  Clark  have  reported  in- 
tensive studies  of  children  of  schizophrenic 
parents.  In  their  most  recent  study  they  re- 
port investigation  of  117  children.  Fifty  de- 
viations from  normal  were  found  at  this  time: 
three  were  insane,  eight  were  feebleminded, 
six  backward,  and  three  nervous;  27  showed 
various  conduct  disorders,  and  tln'ee,  physical 
diseases.  In  47  of  these  children  showing  de- 
viations, schizophrenia  was  present  in  the 
mother;  in  only  three  had  it  occurred  in  the 
father.  The  whole  question  of  heredity  and 
its  units  is  still  very  imperfectly  understood. 

•Senior  Assistant  Physician,  Delaware  State  Hospital. 


The  detailed  descriptive  matter  of  the  symp- 
toms of  schizophrenia,  and  certain  prognostic 
data,  continue  to  accumulate.  Angyal  con- 
cludes that  certain  somatic  delusions  present- 
ed may  have  an  actual  somatic  basis  in  per- 
ception. This  is  believed  to  consist  of  certain 
muscle  sensations.  For  instance,  sensations  of 
heaviness  or  lightness  may  be  due  to  invol- 
untary muscle  contractions,  and  coupled  with 
the  marked  disturbance  in  self-awareness 
which  may  be  present,  may  lead  to  delusions 
that  the  affected  part  Is  foreign  to  the  pa- 
tient’s ego,  or  acted  on  by  outside  forces.  In 
this  connection,  Angyal  also  reports  three  in- 
stances of  hallucinations  of  small  people  (Lil- 
liputian hallucinations)  in  schizophrenic  pa- 
tients. These  hallucinations  were  noted  to 
differ  from  those  found  elsewhere  in  their 
localization  inside  the  patient’s  body,  and  in 
their  hazy  character.  The  belief  is  advanced 
that  they  arise  partly  from  auditory,  partly 
from  kinaesthetic  sensations;  with  reduced 
self-awareness,  they  appear  to  be  forces  within 
the  patient’s  body  but  acting  in  response  to 
outside  direction. 

An  interesting  report  on  prognosis  in 
schizophrenia  is  that  made  by  Hunt  and  Ap- 
pel. Their  study  is  concerned  with  those 
cases  which  lie  midway  between  schizophrenia 
and  the  manic-depressive  types.  These  cases 
are  fairly  common;  their  diagnosis  is  often 
doubtful  because  of  the  mixture  of  symptoms 
and  prognosis  is  particularly  troublesome. 
Some  such  patients  recover  unexpectedly  in  a 
manner  similar  to  the  manic  types,  others  go 
on  to  definite,  chronic  schizophrenia  and  no 
reliable  basis  for  prognosis  has  been  available. 
The  above  investigators  studied  thirty  cases 
which  had  been  left  undiagnosed  because  of  an 
even  mixture  of  schizophrenic  and  manic-de- 
pressive features.  The  recovery  rate  in  this 
series  was  found  to  be  roughly  twice  as  good 
as  in  schizophrenia,  but  20-50%  poorer  than 
in  frank  manic-depressive  cases.  An  analysis 
of  various  symptoms  and  their  individual  re- 
lations to  prognosis  was  reported ; it  is  inter- 
esting though  inconclusive  because  of  the 
small  number  of  cases  reported.  It  is  to  be 
hoped  that  this  definite  and  little  understood 
group  of  cases  midway  between  the  two  psv- 
choses  will  continue  to  receive  study. 

The  physical  symptomatology  accompany- 
ing schizophrenic  states  is  still  the  subject  of 
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constant  investigation,  and  additional  facts, 
which  may  ultimately  be  synthesized  into  a co- 
herent whole,  are  still  being  determined.  An 
interesting  report  by  Moore  and  Lennox  is  to 
the  effect  that  the  hearts  of  284  schizophrenic 
patients  autopsied  did  not  show  an  average 
weight  significantly  less  than  those  of  194  con- 
trol cases  autopsied  in  general  hospitals.  The 
cases  were  apparently  not  selected,  and  the 
size  of  the  series  lends  weight  to  the  conclu- 
sions obtained.  Previous  conceptions  of  the 
schizophrenic  circulatory  system  may  be  in- 
correct. Gottlieb  reports  a comparison  of  sys- 
tolic and  diastolic  blood  pressures  in  schizo- 
phrenia in  a controlled  series.  He  studied  26 
schizophrenic  patients  and  16  normal  persons, 
and  reports  the  blood  pressure  variations  both 
under  constant  surroundings  and  under  in- 
creased temperature  of  the  air.  Findings  were 
interpreted  as  indicative  of  probable  loss  of 
elasticity  in  the  vascular  bed  of  the  patients. 
It  was  also  noted  that  under  increased  heat, 
the  heat  dissipation  was  inadequate  in  the 
schizophrenic  patients;  the  latter  showed  about 
twice  as  rapid  an  increase  in  the  oral  and  rec- 
tal temperatures  as  did  the  normal  controls. 
This  phenomenon  was  interpreted  as  showing 
a static  nature  of  the  vascular  bed,  possibly 
caused  by  an  unresponsive  sympathetic  sys- 
tem. Finkelman  and  Stephens  also  investi- 
gated reaction  to  cold  in  fifty  hebephrenic 
schizophrenic  patients  in  a controlled  series. 
Various  determinations  were  used  before  ex- 
posure, during  exposure  to  water  at  60  degrees 
F,  and  after  return  to  bed  after  the  cold  bath. 
Normally  oxygen  consumption  was  increased 
on  exposure  to  cold;  the  patients  showed  an 
inadequate  increase.  In  consequence  of  defec- 
tive heat  production,  the  patients  averaged  a 
loss  of  0.8  degrees  F in  body  temperature  dur- 
ing exposure,  though  the  controls  averaged 
only  0.2  degrees  F loss.  The  reactive  hypere- 
mia of  the  skin  which  occurs  after  exposure 
was  also  lacking  in  schizophrenia ; the  patients 
showed  a drop  in  heat  production  immediately 
after  exposure,  whereas  it  normally  remains 
increased  for  some  time.  It  was  incidentally 
noted  that  immersion  in  cold  water  produced 
no  respiratory  shock  and  little  or  no  shiver- 
ing in  the  patients,  though  the  controls  showed 
both.  The  authors  noted  the  suggestive  simi- 
larity of  these  aberrations  to  those  seen  in  ani- 


mals with  hypothalamic  lesions  and  therefore 
suggest  a possible  physiological  disturbance  in 
that  region  in  schizophrenia — a possibility  to 
which  attention  has  been  called  by  other  in- 
vestigators working  on  apparently  unrelated 
studies.  Krinsky  and  Gottlieb  also  studied 
venous  blood  pressures  under  various  condi- 
tions, and  noted  that  the  schizophrenic  pa- 
tient shows  a much  smaller  deviation  under 
standard  conditions  than  the  normal,  and 
shows  a much  decreased  variation  with  varied 
conditions.  They  offer  these  findings  as  fur- 
ther indicating  the  limited  facility  of  auto- 
nomic reactions  in  the  schizophrenic  patient. 
In  catatonic  patients,  Tomeseu  finds  an  inhi- 
bition, apparently  cortical,  of  stomach  con- 
tractions. There  was  a decrease  below  normal 
at  rest,  and  a marked  decrease  instead  of  the 
normal  increase  in  the  presence  of  appetizing 
food.  It  is  suggested  that  much  catatonic 
negativistic  behavior  may  be  on  the  basis  of 
inhibitory  mechanisms  causing  abnormal 
states  in  the  organs  which  would  ordinarily  be 
active.  The  abnormal  state  of  the  organ  may 
then  influence  the  ensuing  behavior,  such  as 
refusal  to  eat.  Lowenbac-h  notes  a possibly  re- 
lated finding  in  catatonic  patients.  These  show 
a diminished  response  to  stimulation  of  the 
vestibular  nerve  with  warm  water.  Whether 
the  diminished  ocular  movements  are  connect- 
ed with  other  physical  negativistic  phenomena, 
or  depend  on  some  specific  abnormality  (of 
tension  of  the  extra-ocular  muscles,  for  in- 
stance) is  in  doubt.  Sleeper  and  others  in- 
vestigated the  polyuria  often  seen  in  schizo- 
phrenia, but  found  it  to  be  dependent  on  ab- 
normally increased  water  intake,  and  of 
psychic  rather  than  physical  interest.  In  later 
investigation,  the  psychic  factors  were  pur- 
sued further. 

Therapy  of  schizophrenia  remains,  of 
course,  of  great  interest.  Fewer  reports  are 
seen  in  connection  with  various  forms  of  nar- 
cosis; the  subject  has  already  been  exhaus- 
tively studied,  and  where  used  as  an  adjuvant 
to  treatment  the  methods  are  long  since  fairly 
well  evaluated,  both  as  to  their  uses  and  their 
very  obvious  limitations.  Favre  reports  a 
small  series  of  patients  treated  with  dial,  som- 
nifen  and  cloettan.  Results  were  inconclu- 
sive, though  a few  cases  of  striking  improve- 
ments were  seen.  Monnier  has  also  used  cloet- 
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tan  in  127  cases,  with  improvement  in  53,  and 
with  two  deaths.  Becele  reports  the  treatment 
of  13  schizophrenic  patients  with  gonadal  hor- 
mones and  yohimbine,  with  apparent  recovery 
in  10  cases.  No  other  reports  confirming  these 
findings  have  been  seen. 

By  far  the  most  interesting  experimental  de- 
velopment in  schizophrenia  in  the  past  year, 
however,  has  been  the  therapeutic  production 
of  insulin  shock.  For  several  years  there  had 
been  some  reason  to  suppose  that  carbohydrate 
metabolism  was  altered  in  these  disorders.  In- 
sulin had  also  been  used  but  in  small  amounts 
and  chiefly  with  the  idea  of  stimulating  appe- 
tite. Occasionally  some  mental  improvement 
had  been  noted  in  connection  with  its  use  for 
this  purpose.  In  a recent  publication,  Ben- 
nett and  Semrad  give  a bibliography  of  earlier 
work  with  insulin,  and  report  its  use  in  25 
undernourished  mental  patients.  With  all 
other  factors  apparently  equal,  they  report 
that  the  patients  receiving  5-15  units  of  insu- 
lin three  times  a day  averaged  an  excess 
weight  gain  of  0.423  pounds  per  week  over 
those  not  receiving  it.  These  investigators 
note,  as  others  had  done,  that  coincident  but 
not  predictable  mental  improvement  occurred 
in  some  cases.  They  make  no  attempt  to  sepa- 
rate the  therapeutic  effect  of  the  insulin  alone 
from  that  of  associated  factors.  The  series  of 
25  patients  studied  by  them  includes  only  two 
cases  of  schizophrenia. 

The  production  of  actual  hypoglycemic 
shock  as  a therapeutic  measure,  however,  was 
introduced  by  Dr.  Manfred  Sakai  at  Profes- 
sor Potzl's  clinic  in  Vienna  in  October,  1933. 
Three  years  previously  he  had  noted  the  use- 
fulness of  insulin  in  alleviating  abstinence 
symptoms  in  morphine  addiction.  Theoretical 
speculations  as  to  its  mode  of  action  led  him 
to  use  insulin  therapeutically,  to  the  point  of 
producing  shock,  in  schizophrenia.  As  his  re- 
ports on  its  use  continued  to  accumulate,  in- 
terest in  the  subject  became  world-wide. 
Glueck  in  a recent  report  gives  an  account  of 
a three  weeks’  visit  in  Vienna,  during  which 
he  saw  twenty  patients  under  treatment,  and 
examined  and  read  the  case  reports  of  many 
already  treated.  He  gives  the  average  dura- 
tion of  treatment  in  a group  of  recovered  pa- 
tients as  52+  days.  He  gives  the  statistics  of 
Dussik  and  Sakai  on  their  earlier  group  of 


patients:  these  cases  number  104.  Of  the  58 
patients  who  had  been  ill  less  than  six  months, 
70.7%  apparently  showed  complete  recovery, 
and  88%  improved  sufficiently  to  resume  their 
previous  occupations.  There  were  nine  re- 
lapses; five  of  these  patients  were  given  a 
second  series  of  treatments,  with  three  second 
remissions.  Of  the  46  patients  ill  more  than 
6 months,  a degree  of  social  recovery  was  ob- 
tained in  47.8%  and  an  apparently  complete 
remission  in  19.6%.  There  were  six  recur- 
rences, all  of  which  were  treated  again,  with 
2 second  remissions  of  fair  degree.  Glueck 
also  cites  a report  of  Swiss  workers  which  in- 
dicates recovery  in  48%  of  75  cases  treated, 
and  in  76%  of  those  ill  under  six  months.  It 
is  noteworthy  in  this  report  that  only  one 
recovery  occurred  in  a patient  who  had  been 
ill  for  more  than  H/2  years,  and  that  18  of  the 
whole  group  of  75  patients  showed  no  im- 
provement. Glueck  believes  that  the  recovery 
rate  with  this  form  of  treatment  is  definitely 
greater  than  the  average  remission  rate  in 
schizophrenia,  though  he  admits  the  need  for 
unselected  patients,  controls,  and  a longer  in- 
terval of  time  to  determine  the  duration  of  im- 
provement obtained.  He  notes,  as  other  writ- 
ers are  doing,  that  paranoid  types  seem  to  re- 
spond better  than  others.  He  also  calls  at- 
tention to  the  dangers  of  the  treatment  (he 
cites  three  deaths  in  Vienna,  one  in  Switzer- 
land) but  believes  it  to  be  somewhat  less  than 
the  dangers  connected  with  some  forms  of 
narcosis  or  with  therapeutic  malaria.  Finally 
he  emphasizes  the  total  unpredictability  of  the 
patients’  reactions  and  the  need  for  excellent 
organization  and  individualized  care  in  at- 
tempting the  procedure. 

AVortis  also  reports  his  observation  of  the 
treatment  of  25  patients  over  a period  of 
about  two  months.  He  states  in  detail  the 
method  as  it  was  being  carried  out  by  Sakai 
and  others : 

Phase  I — Preparatory.  Gradually  in- 
creasing doses  of  15-40  units  of  insulin  intra- 
muscularly daily,  at  least  two  hours  after  a 
meal  and  with  no  food  for  four  hours  after- 
ward. The  dosage  is  increased  by  five  or  ten 
units  each  day  for  three  to  ten  days  and  this 
leads  into  the  second  phase. 

Phase  II — Shock.  Production  of  (usu- 
ally) one  severe  hypoglycemic  shock  a day, 
(Continued  on  Page  80) 
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This  year  the  National  Committee  of  Mental 
Hygiene  chose  Wilmington  in  which  to  hold 
its  first  Conference  on  education  and  mental 
health.  This  Conference  will  be  held  in  three 
other  cities  in  the  United  States.  Wilmington 
was  chosen  because  the  state  of  Delaware  is  an 
ideal  one  for  the  study  of  preventive  psychi- 
atry and  other  factors  that  are  related  to  men- 
tal health.  Small  in  area  as  well  as  popula- 


tion, it  is  possible  for  every  individual  to  be 
contacted  and  for  one  group  to  have  a full 
understanding  of  all  situations.  It  affects  all 
types  of  endeavor,  industrial  as  well  as  agri- 
cultural, and  all  types  of  individual  economic 
levels.  It  presents  as  complete  a picture  of 
life  in  this  country,  under  favorable  condi- 
tions, for  study  as  exists  anywhere  in  the 
I nited  States.  It  is  a state  which  is  alert  to 
possibilities  and  one  which  is  striving  to  pro- 
duce as  near  ideal  situations  as  it  is  possible 
to  obtain.  The  National  Committee  is  inter- 
ested in  Delaware  and  feels  that  it  can  become 
a leader  in  work  connected  with  preventive 
psychiatry.  It  feels  that  the  coordination  be- 
tween the  agencies  is  good,  and  that  all  are 
working  hand  in  hand  to  improve  adverse  con- 
ditions where  such  exist.  It  is  to  be  hoped 
that  this  organization  will  not  be  disappointed 
in  the  work  which  the  state  accomplishes.  Each 
physician,  school  teacher  and  welfare  worker 
should  strive  to  carry  on  their  work  with  the 
constant  thought  of  future  and  permanent 
good.  Close  cooperation  between  the  three 
will  not  only  lead  to  individual  improvement 
in  cases  suffering  from  maladjustment  but  will 
also  lead  to  the  accumulation  of  much  material 
regarding  the  etiological  factors  involved. 
Technique  can  be  instituted  and  the  results 
carefully  studied,  so  that  information  which 
comes  from  this  state  will  be  the  source  for 
programs  that  can  be  developed  elsewhere.  It 
is  hoped  that  the  citizens  of  Delaware  will  re- 
alize the  opportunity  which  is  being  given 
them  and  attempt  to  lead  in  preventive  psychi- 
atry and  in  the  treatment  of  maladjusted  in- 
dividuals. 
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Research  in  Schizophrenia  During  1936 

(Continued  from  Page  78) 

by  administration  of  50-150  units  of  insulin. 
After  usually  not  more  than  six  horn's,  the 
shock  is  terminated  by  feeding  sugar,  usually 
by  mouth ; the  usual  duration  of  this  phase  is 
several  weeks. 

Phase  III — Rest.  Omission  of  the  shocks 
one  or  more  days  a week  during  the  above 
period,  depending  on  the  patient's  condition. 

Phase  IV — Polarization.  Large  doses  of 
insulin,  just  insufficient  to  produce  shock,  are 
given  three  times  daily  and  gradually  dimin- 
ished. for  a period  of  one  to  two  weeks. 

Wortis  also  calls  attention  to  the  dangers 
and  safeguards  which  have  been  determined 
in  some  detail.  His  attitude  toward  the  treat- 
ment is  favorable,  though  he  recognizes  the 
indefiniteness  of  the  statistics  available  at  this 
time.  He  believes  the  effect  of  the  treatment 
on  the  nervous  system  is  obtained  by  its  stimu- 
lation of  carbohydrate  metabolism.  lie  men- 
tions, however,  that  “The  peculiar  suscepti- 
bility of  patients  to  psychic  influences  in  the 
later  stages  of  treatment,  and  the  psychic  ef- 
fects of  shock  and  coma  may  themselves  prove 
to  be  considerable  factors  in  the  treatment.” 

Margaret  Wilson  gives  an  interesting  sum- 
mary of  the  use  of  this  treatment  by  various 
investigators  including  Sakai  in  more  than  250 
cases.  Most  of  the  reports  are  less  exact  than 
those  of  Sakai,  but  indicate  a favorable  re- 
sponse, much  more  marked  in  recent  cases 
than  in  more  chronic  ones.  One  outstanding 
exception  is  the  work  of  Lichter,  whose  re- 
sults in  nine  cases  are  listed  as  “all  nega- 
tive.” This  striking  disagreement  with  the 
findings  of  others  might  be  due  to  one  of  sev- 
eral causes,  but  certainly  cannot  be  dis- 
regarded as  meaningless. 

As  investigation  of  hypoglycemic  shock 
spread  throughout  Europe,  it  inevitably  be- 
came a subject  of  great  interest  throughout 
the  United  States  in  a very  short  time.  At  the 
present  time  well  organized  studies  are  being 
carried  on  in  a considerable  number  of  Ameri- 
can institutions,  and  another  year  will  prob- 
ably provide  a large  enough  volume  of  statis- 
tics and  a lapse  of  time  sufficient  to  make  pos- 
sible a fair  estimate  of  tbe  value  of  the  treat- 
ment. The  literature  of  schizophrenia  since 
1900  records  the  rise  and  fall  of  many  new 


forms  of  therapy,  and  over-enthusiastic  first 
reports  have  not  been  lacking.  The  available 
data  of  hypoglycemic  shock  are  certainly  not 
sufficient  at  this  time  to  establish  whether  this 
is  another  short-lived  hope,  or  whether  it  may 
mark  a significant  advance  in  therapy,  com- 
parable perhaps  to  the  malaria  treatment  of 
paresis.  It  should  serve  at  least  as  a power- 
ful stimulus  to  various  avenues  of  research 
concerning  schizophrenia.  In  view  of  the  un- 
predictability of  individual  schizophrenic  pa- 
tients, the  few  and  poorly  controlled  series  re- 
ported to  date,  and  the  frequently  seen  im- 
provement resulting  from  any  physical  illness, 
the  evidence  may  be  considered  as  not  yet 
sufficient  to  warrant  any  conclusion. 


GENERAL  PARESIS:  EXPERIENCES 
WITH  DIATHERMY  TREATMENT 

G.  Jacoby  Gordon,  M.  D.* 
Farnhurst,  Del. 

In  an  article  published  in  May,  1935.  on  the 
electropyrexia  treatment  of  general  paresis, 
we  gave  expression  to  the  hope  of  finding  in 
this  newly  developed  therapeutic  procedure  a 
method,  though  not  fully  equivalent  to.  yet  de- 
cidedly less  hazardous  than  malaria  therapy. 
At  that  time  we  presented  a description  of  the 
routine  application  of  the  treatment  we  ad- 
hered to  in  our  hospital.  We  have  had  the  op- 
portunity of  gathering  experiences  from  our 
own  material  and  no  less  from  various  other 
sources,  particularly  from  the  accumulating 
reports  of  other  workers. 

To  be  sincere  we  must  first  mention  certain 
obvious  failures  brought  about  by  deficiency 
of  the  mechanical  devices.  The  electric  coil 
which  we  formerly  placed  on  the  chest  of  the 
patient  showed  definite  disadvantages.  It  was 
relatively  heavy  and  caused  much  discomfort 
to  sensitive  patients.  It  concentrated  the  cur- 
rent on  a limited  area  of  the  body  surface,  thus 
giving  rise  to  burns  in  a few  instances.  Our 
first  task  was  to  overcome  this  defect. 

The  coil,  wound  about  three  turns,  develop- 
ed defects  of  insulation;  and  the  substitution 
of  this  important  part  of  the  machinery  cre- 
ated an  undesirable  interruption  of  treatment 
courses. 

To  make  this  coil  work  in  a safer  and  more 
suitable  manner,  it  was  designed  by  the  maim- 

* Assistant  Physician,  Delaware  State  Hospital. 


April,  1937 


Delaware  State  Medical  Journal 


81 


facturers  in  a hard  rubber  box,  supported  on 
a special  upright  standard,  so  constructed  that 
the  coil  might  be  placed  wherever  the  operator 
wished  with  reference  to  the  patient’s  body, 
without  actually  touching  it.  However,  even 
this  device  did  not  exclude  the  danger  of 
burns  during  a prolonged  therapeutic  session, 
but  it  remained  useful  for  shorter  local 
therapy. 

The  next  advance  was  made  by  submerging 
the  cable  in  a thick  layer  of  padding  on  which 
the  patient  lay.  Instead  of  the  rubber  blan- 
kets which  were  formerly  held  in  place  by 
firmly  tied  straps,  a special  bag  of  insulating 
material,  with  zippers,  was  introduced  and 
much  favored  by  our  patients.  And  now,  ly- 
ing in  this  bag,  they  could  turn  from  side  to 
side  and  take  any  preferred  posture  without 
diminishing  the  therapeutic  effect  to  any 
noticeable  extent. 

With  greater  comfort  resulting,  the  dura- 
tion of  the  therapeutically  active  degrees  of 
the  artifically  produced  fever  could  be  profit- 
ably prolonged. 

The  preparation  of  the  patient  for  the 
hyperpyrexia  treatment  has  remained  prac- 
tically the  same  in  type.  We  secure  a thor- 
ough elimination  prior  to  the  treatment  in  the 
interest  of  an  uninterrupted  course  of  the  hy- 
perpyrexia sessions. 

In  regard  to  the  patient’s  diet  on  the  day 
of  treatment,  we  have  become  somewhat  more 
liberal,  allowing  easily  digestible  carbohy- 
drates in  order  to  prevent  the  exhaustion  of 
the  physiological  carbohydrate  reserves  and 
the  occurrence  of  disturbances  arising  from 
hypoglycemia. 

The  success  of  the  fever  therapy  largely  de- 
pends on  physical  factors.  The  analysis  of 
the  fever  curves  obtained  from  our  patients 
suggests  that  a normally  balanced  vasomotor 
system  is  the  best  guarantee  for  an  uneventful 
treatment. 

Sudden  jumping  of  the  pulse  rate,  falling 
of  the  blood  pressure,  c-ircumoral  pallor,  rest- 
lessness combined  with  apathy,  cyanosis,  sug- 
gest impending  vasomotor  collapse. 

Other  dangerous  situations  arise  whenever 
the  respiratory  rate  is  seriously  troubled  either 
in  the  direction  of  a hyperpnoea  or,  in  form  of 
a distinct  gradual  decrease  of  the  respiratory 
rate,  which  is  more  grave. 


Irregular  and  fluctuating  curves  of  respira- 
tion or  pulse  are  always  warning  signals,  de- 
serve serious  consideration  and  should  cause 
the  operator  to  consider  the  wisdom  of  con- 
tinuing that  particular  treatment.  Disturb- 
ances of  this  type  are  liable  to  occur  particu- 
larly during  the  peak  of  the  temperature  and 
during  the  phase  of  the  dropping  temperature 
after  the  patient  has  been  taken  out  of  the  bag. 
In  a few  instances  we  have  found  an  unusually 
scanty  perspiration,  and  these  cases  have 
turned  out  to  be  poorly  adaptable  and  little 
responsive  to  any  regular  continuation  of  the 
fever  therapy  course. 

Occasionally  we  have  met  unexpected  rises 
of  temperature,  leading  to  an  increase  of  from 
2 to  3 degrees  within  ten  or  fifteen  minutes. 
Such  accidents  may  become  difficult  to  cope 
with  and  require  immediate  breaking  of  the 
current.  They  are  best  prevented  by  a con- 
tinued check-up  on  the  temperature.  We  feel 
that  to  the  rectal  thermometry  devices  right- 
fully goes  the  claim  of  superiority  in  regard 
to  the  steady  temperature  control  though  we 
have  no  personal  experience  with  any  of  their 
type. 

The  optimal  respiratory  and  pulse  curves 
are  those  which  remain  at  an  approximately 
even  level  throughout  the  treatment.  The 
longer  effective  temperature  levels  can  be 
maintained  without  vasomotor  or  respiratory 
disturbances,  the  more  successful  the  hyperpy- 
rexia treatment  promises  to  be. 

One  of  the  most  feared  events  during  fever 
therapy  is  the  occurrence  of  convulsions,  and 
it  is  most  disastrous  if  an  epileptic  attack  is 
followed  by  a series  of  epileptic  seizures  or  by 
an  epileptic  status.  We  had  to  discontinue  the 
treatment  of  a woman,  who  presented  an  epi- 
leptic seizure  with  temporary  loss  of  speech 
during  fever  therapy.  In  many  patients  we 
have  noticed  muscular  twitchings  of  the  fa- 
cial muscles  and  on  the  extremities  during  the 
peak  of  the  temperature  curve.  These  twitch- 
ings are  less  alarming  and  should  not  be  con- 
founded with  epileptic  seizures. 

The  integrity  of  the  autonomic  function 
seems  to  us  the  most  important  requirement  in 
the  application  of  the  electropyrexia.  Mental 
factors  play  a lesser  though  none  the  less  con- 
siderable role  in  the  course  of  fever  treatment. 
We  found  that  demented  patients  generally 
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are  much  less  inclined  to  stand  the  discomfort 
of  fever  therapy.  They  become  much  more 
unruly  and  uncooperative  than  the  average 
patient  presenting  a well  preserved  personal- 
ity and  a short  disease  history,  however,  there 
are  exceptions.  Certain  cases  with  hypochon- 
driasis and  fear  reactions  may  offer  insur- 
mountable obstacles  to  the  application  of  fever 
therapy,  and  require  a special  psycho-thera- 
peutic  preparation.  They  commonly  pretend  to 
suffer  unbearable  pains  or  to  be  burned  and 
beg  for  immediate  termination  of  the  treat- 
ment. 

Generally  we  can  observe  two  phases  of  the 
fever  treatment.  During  the  temperature  rise, 
we  often  find  a state  of  mental  stimulation 
with  overtalkativeness  and  restlessness.  Dur- 
ing this  phase,  patients  are  prone  to  exterior- 
ise trends  which  were  not  perceptible  before. 
In  this  phase  latent  depressive  or  expansive  or 
paranoid  tendencies  may  crop  out.  Many 
patients  become  noisy,  start  to  sing  or  to  pray, 
become  flighty  or  incoherent.  We  noticed  a 
delirious  reaction  in  only  one  instance.  This 
patient  did  not  exhibit  delirious  symptoms  be- 
fore the  onset  of  the  fever  treatment.  The 
second  phase  is  marked  by  exhaustion  with  a 
tendency  to  drowsiness  and  calmness. 

A decrease  of  physical  reserve  power  is  eas- 


ily detected  from  one  session  to  the  other  by 
gradual  diminishing  of  blood  pressure,  in- 
crease of  pulse  rate,  and  eventually  symptoms 
of  beginning  cardiac  decompensation. 

II 

The  following  table  includes  a group  of 
eleven  patients  whose  fever  treatment  was  con- 
sidered as  complete.  These  patients  received 
each  7 or  more  tratments  with  satisfactory 
results,  i.  e.,  they  were  able  to  stand  the 
applied  treatment  without  any  serious  diffi- 
culty. This  group  of  patients  with  general 
paresis  was  chosen  for  a survey  because  the 
termination  of  their  treatment  is  remote 
enough  to  allow  a fair  estimate  of  their  clinical 
development. 

Without  intending  to  draw  too  far  reaching 
conclusions  on  the  basis  of  such  a small  group, 
we  feel  at  least  the  need  for  an  explanation  of 
certain  prominent  features  of  the  inducto- 
therm  therapy. 

In  spite  of  the  fact  that  this  group  under- 
went a satisfactory  treatment  course,  these  pa- 
tients have  shown  clinical  improvement  only 
in  three  cases  presenting  a history  of  symp- 
toms of  not  more  than  a year’s  duration. 

Those  patients  who  have  carried  the  disease 
for  years  and  are  already  more  or  less  de- 
teriorated— despite  malaria  therapy — appar- 


Case 

Sex 

Age 

Duration  of 

Other  Treatment 

Fever  Treatment 

Other  Treatment 

Spinal  Fluid 

Clinical 

Symptoms 

Before 

Malaria  (7  chills) 

Number  of 
Sessions 
15 

After 

(a) 

(a)  before 

(b)  after 
Negative 

Status 

Unchanged 

I 

M 

GO 

4 yrs. 

(b) 

Not  repeated 

II 

M 

28 

2 yr.  4 mo. 

Trypars  amide 
(15  inject.) 

15 

Tryparsamide 

(a) 

Wa.  444 — 
c.  g.  4555553100 

Unimproved 

(b) 

A Vji  < t-io- 

c.  g’.  2342210000 

III 

M 

27 

1 yr.  1 mo. 

Tryparsamide 

11 

(a) 

Wa.  4441- 

Died-Marcb,  '3' 

(15  inject.) 

(b) 

c.  g.  .>.>.>.  >5.  >4310 
Wa.  44444 
c.  g.  4555532100 

IV 

M 

35 

4 yrs. 

Malaria  (12  chills) 

10 

Tryparsamide 

(a) 

Wa.  + 4 

c.  g.  1354443100 

Stationary 

(b) 

Wa.  +++  + 
c.  a.  4555543310 

V 

M 

34 

1 yr. 

Tryparsamide 

11 

(a) 

Wa.  44444 

Paroled,  impr. 

(11  in.ieet.) 

(b) 

c.  a.  4555555420 
Wa.  44441 
c.  a.  1223454221 

VT 

M 

49 

1 yr.  11  mo. 

Malaria  (7  chills) 

7 

Tryparsamide 

(a) 

Wa.  4444- 
c.  a.  3355555320 

Stationary 

(b) 

Wa.  4444- 
c.  g.  4455542100 

VTI 

M 

31 

8 m os. 

7 

Tryparsamide 

(a) 

Wa.  44444 

Xo  Mental 

(b) 

c.  a.  5555554311 

Wa.  44 

c.  a.  0233300000 

Improvement 

nir 

>r 

28 

9 mos. 

Tryparsamide 
(15  inject.) 

7 

(a) 

(b) 

Wa.  44444 
c.  a.  4322100000 

Wa.  44 

0.  g.  5444311000 

Xot  improved 

IX 

M 

40 

3 yr.  5 mo. 

Tryparsamide 

8 

Try  pa  rsamide 

(a) 

Wa.  4444- 

Deteriorated 

(6  inject.) 

(7  inject.) 

(b) 

C.  g.  OOOOOOOOOO 
Not  repeated 

X 

F 

30 

3 mos. 

14 

Tryparsamide 

(a) 

Wa.  44300 

Improving 

(3  courses) 

(b) 

c.  g.  4555555300 
Wa.  44440 
c.  g.  2345543000 

Tardily 

Improved 

XI 

F 

r>8 

4 mos. 

11 

Tryparsamide 

(a) 

Wa.  44443 

(along  with 

c.  g.  4. >;>.>.>. >.>.>32 

hyperp. ) 

(b) 

Wa.  44444 
c.  g.  3344431000 

116 
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ently  show  little  if  any  benefit  from  the  induc- 
totherm  treatment  beyond,  possibly,  the  re- 
tardation of  the  disease  process. 

The  results  of  the  spinal  fiuid  tests  are  not 
likely  to  give  us  very  reliable  prognostic  data. 
In  a number  of  cases,  we  observed  a tendency 
to  a gradual  lowering  of  the  colloidal  gold 
curve  and  even  a quantitative  reduction  of  the 
spinal  fluid  Wassermann,  yet  the  results  of 
these  tests  do  not  appear  conclusive  if  consid- 
ered independently  of  the  clinical  findings. 

We  like  to  combine  the  inductotherm  treat- 
ments with  injections  of  tryparsamide  known 
as  a therapeutic  agent  of  considerable  value. 
For  this  reason  alone  it  is  somewhat  difficult  to 
exactly  determine  the  immediate  effects  of  the 
artifically  produced  fever.  It  is  generally  be- 
lieved that  the  diathermy  treatment  exerts  an 
activating  power  on  the  chemical  reactions  as 
well  as  on  the  tissue  metabolism,  thus  produc- 
ing a therapeutic  synergy. 

The  inductotherm  treatments  are,  of  course, 
not  a substitute  for,  but  are  to  be  used  in  con- 
junction with  the  accepted  tryparsamide 
therapy. 

DEMENTIA  PRAECOX— 
FAMILY  TENDENCY 

M.  ZlMBLER,  M.  D.# 

Farnhurst,  Del. 

Many  psychiatrists  view  Dementia  Praecox 
as  a reaction  type  of  maladjustment,  a result 
of  repeated  failures  of  the  individual  to  adapt 
to  his  environment.  In  short,  Dementia  Prae- 
cox is  considered  to  be  caused  by  exogenic  fac- 
tors, conflicts,  disappointments,  traumas,  etc. 
Other  investigators  stress  the  hereditary  and 
constitutional  makeup  of  the  patient  as  being- 
more  important.  By  statistical  evidence  it 
has  been  found  that  inheritance  is  an  import- 
ant. factor  to  be  considered  in  the  etiology  of 
schizophrenia.  Tt  is  proven  that  among  the 
schizophrenics’  antecedents  there  are  three 
times  as  many  psychotics  as  among  those  not 
schizoid.  Schizophrenia  has  its  heaviest  taint- 
ing in  those  who  are  in  indirect  relationship  to 
the  patient.  The  factor  which  is  transmitted 
seems  to  be  of  a complex  recessive  type  rather 
than  of  simple  Mendelian  character. 

For  illustration  we  have  chosen  two  families 
wherein  several  members  are  afflicted  with  de- 
mentia praecox.  These  patients  are  still  con- 

*Junior  Assistant  Physician,  Delaware  State  Hospital. 


fined  to  the  Delaware  State  Hospital.  One 
family  is  Jewish  and  the  other  is  Negro. 

In  the  first  family  both  parents  are  Jewish 
and  immigrated  to  the  United  States  as  young 
people.  The  father  was  a Rabbi  for  forty-six 
years  in  Wilmington,  was  preoccupied  with 
scholastic  studies,  and  neglected  his  family 
life.  The  mother  was  queer  and  apparently 
psychotic.  The  oldest  son,  a patient  with  de- 
mentia praecox,  was  admitted  to  Perryville 
Hospital.  One  sister,  F.  R.,  died  in  the  Dela- 
ware State  Hospital  in  1927.  Her  diagnosis 
was  Manic  Depressive  Psychosis.  She  was  ad- 
mitted in  1926,  suffering  from  irritability,  in- 
coherence and  delusions.  Previous  to  admis- 
sion she  had  conflicts  due  to  an  unhappy  love 
affair,  also  to  pregnancy  and  abortion.  She 
had  been  discharged,  but  later  readmitted. 

The  second  member,  T).  R.,  was  committed 
in  August,  1931.  She  had  completed  three 
years  of  high  school  and  thereafter  worked  in 
a shop  in  Philadelphia.  For  three  years  pre- 
vious to  commitment  she  worked  as  a domestic. 
She  was  a good  mixer  and  reacted  normally  to 
people.  The  onset  of  the  disease  appeared 
when  patient  became  obese.  At  that  time  she 
had  a “nervous  breakdown.”  She  was  con- 
fined to  bed,  was  passive  and  untidy.  She  re- 
covered at  that  time,  but  a year  and  a half  be- 
fore commitment  she  had  a second  attack.  She 
appeared  at  times  restless,  most  of  the  time 
apathetic  and  expressed  unsystematized  delu- 
sions, for  instance,  that  she  had  a cat  in  her 
stomach.  She  underwent  a tonsillectomy  at 
the  Delaware  Hospital.  Previous  to  commit- 
ment to  the  hospital  the  patient  associated 
with  a woman  who  showed  psychotic  symp- 
toms. The  patient  was  impressed  by  the  at- 
tempt of  the  woman  to  commit  suicide  by 
taking  poison.  Many  other  factors  precipitat- 
ed this  attack.  The  house  was  in  a turmoil 
because  of  a fire.  Patient  secretly  called  on  a 
doctor  asking  for  advice  because  she  did  not 
feel  well,  but  soon  she  started  to  display  men- 
tal symptoms.  She  was  taken  to  a boarding- 
house where  she  became  more  agitated  and  in 
twenty-four  hours  had  to  return  home  and  her 
condition  became  worse.  She  was  violent  and 
used  obscene  language.  She  went  into  a 
neighbors’  house,  turned  on  the  radio  and 
started  to  dance.  Because  of  her  erratic  be- 
havior it  was  decided  to  commit  her  to  the 
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hospital.  Before  she  was  committed  she  ran 
out  of  the  house  naked  and  was  picked  up  by 
the  police.  After  commitment,  she  was  very 
antagonistic.  She  showed  some  mannerisms 
and  was  irrelevant  in  her  responses.  Physic- 
ally, she  was  negative  except  that  she  was 
extremely  obese,  had  a foul  odor  to  the 
breath,  and  urine  showed  some  traces  of  albu- 
min. X-ray  showed  the  presence  of  some  teeth 
roots.  Mentally,  since  admission,  the  patient 
has  remained  disturbed  and  has  required  cold 
pack  treatments.  At  intervals,  she  has  become 
noisy,  has  used  quite  profane  language,  and 
would  expose  herself.  On  interview  she  re- 
mained irrelevant  and  when  conversing  often 
answered  her  own  questions.  In  November, 
1931,  patient  showed  considerable  improve- 
ment. At  that  time  she  was  coherent  and  rele- 
vant, had  no  delusions  or  hallucinations.  How- 
ever, in  March,  she  was  again  restless,  seclu- 
sive  and  rarely  spoke  to  anyone.  She  re- 
mained in  this  condition,  doing  only  a little 
work  and  that  of  a very  simple  type,  until 
September  1,  when  she  became  tidy,  showed 
some  interest  in  her  appearance  and  she  was 
more  active.  She  smiled  when  spoken  to  and 
shook  hands  spontaneously,  and  ate  without 
being  fed.  In  October,  she  had  a catatonic  at- 
tack. but  showed  improvement.  In  April. 
1933.  she  again  became  overtalkative,  very 
silly  and  irrelevant.  She  remained  much  t he 
same  until  August  when  she  became  assaultive 
and  had  to  be  secluded.  She  attacked  her 
brother  because  he  refused  to  take  her  home. 
She  also  attacked  the  attendant.  A year  later, 
in  August,  1934,  she  showed  a tendency  to 
meddle,  and  almost  set  fire  to  the  building 
when  playing  with  the  radio.  In  December 
of  the  same  year,  another  patient  was  moved 
into  the  room  with  her.  The  patient  liked  to 
sleep  with  the  door  closed.  Patient  grew  quite 
violent  about  this  and  caused  a disturbance  on 
the  ward.  She  continued  destructive  and  as- 
saultive until  October,  1935,  when  she  became 
quiet  and  well  behaved.  At  that  time  she 
showed  no  desire  to  leave  the  hospital.  This 
state  lasted  until  December,  1936,  when  pa- 
tient was  transferred  to  another  ward  because 
of  her  behavior.  She  is  at  the  present  time 
secluded  half  the  time  because  she  is  irritable 
and  fights  with  other  patients.  She  is  obscene, 
untidy  and  combative. 


The  third  member  committed  was  A.  R„ 
who  was  admitted  in  January,  1932,  at  the  age 
of  thirty-nine.  She  was  single  and  a stenogra- 
pher. She  was  quite  intelligent.  She  had  held 
several  different  jobs  as  a stenographer,  work- 
ing in  real  estate  and  law  offices.  When  she 
changed  positions  she  claimed  it  was  to  im- 
prove her  position.  She  was  quick  tempered 
but  kind  to  the  family,  very  ambitious  and 
wanted  to  be  a success  and  to  have  her  family 
successful.  She  did  not  associate  much  with 
other  people  and  had  few  friends,  and  never 
cared  for  the  opposite  sex.  About  a year  and 
a half  previous  to  commitment  a change  in  pa- 
tient's  disposition  was  noticed.  She  became 
contrary  and  worried  because  her  family  was 
not  successful.  She  also  worried  over  the  sud- 
den death  of  her  father,  and  because  her  sister 
was  committed  to  the  Delaware  State  Hos- 
pital. She  was  concerned  about  her  condition 
and  visited  several  doctors.  She  imagined 
that  the  doctors  were  responsible  for  her  con- 
dition. She  became  very  irritable  and  wan- 
dered about  the  streets.  She  called  many 
doctors  on  the  phone  and  was  quite  trouble- 
some. She  claimed  that  someone  was  trying 
to  steal  from  her  and  annoyed  the  police  with 
her  constant  complaints.  She  clearly  showed 
that  there  was  something  wrong  mentally. 
Physically  she  was  well  developed  and  fairly 
well  nourished.  Heart  and  lungs  were  nega- 
tive. Blood  pressure  138/80.  Neurological 
examination  and  all  laboratory  work  were 
negative.  Patient  was  resistive,  assaultive  and 
troublesome  after  admission.  She  would  re- 
main quiet  when  left  alone,  but  became  ir- 
ritable when  questioned  and  immediately  be- 
gan expressing  her  paranoid  delusions.  She 
said  that  her  being  sent  here  was  irregular, 
and  that  the  place  and  doctors  should  be  done 
away  with,  asking  why  her  family  should  be 
treated  in  this  way.  Patient  was  well  oriented 
for  all  spheres,  showed  fair  memory  for  recent 
and  remote  events,  but  judgment  and  reason- 
ing were  weak.  Insight  was  entirely  lacking. 
When  she  was  first  admitted  she  seemed  very 
confused  and  could  not  understand  why  she 
was  brought  here.  She  exhibited  auditory 
hallucinations.  She  remained  noisy,  restless, 
overactive,  and  paranoid.  She  had  to  be  se- 
cluded because  of  her  tendency  to  try  to  get 
out.  She  became  a little  more  pleasant  for  a 
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short  time  and  then  again  became  noisy  and 
accusatory.  In  October  she  again  showed  some 
improvement  and  was  transferred  to  a quieter 
ward.  Here  she  wrote  letters  asking  to  be 
sent  home,  but  made  no  attempt  to  get  out. 
Patient  seemed  to  continue  to  improve  and 
was  paroled  in  November  1932.  Patient  was 
returned  from  parole  on  March  14,  because 
she  become  worse.  She  showed  the  same  be- 
havior pattern  as  she  had  before,  had  prac- 
tically the  same  delusions  and  hallucinations, 
the  delusions  being  of  a sexual  character,  and 
talked  at  length,  but  paid  little  attention  to 
what  was  said  to  her.  She  resisted  having 
tests  made.  In  July  she  was  a little  more  agi- 
tated and  insisted  upon  going  home.  She  was 
inactive  and  slept  a great  deal  except  when 
temporarily  agitated.  In  September  patient 
was  again  quite  disturbed  and  irritable.  Since 
then  she  has  been  careless,  apathetic,  and 
staying  in  bed  much  of  the  time. 

The  last  member  of  this  family  to  be  ad- 
mitted was  II.  R.,  who  came  to  the  Observation 
Clinic  in  April,  1933.  His  diagnosis  was 
schizophrenic  personality.  He  was  committed 
to  the  hospital  proper  in  1935.  He  was  grad- 
uated from  high  school  at  18,  was  active  in 
athletics,  had  many  friends,  but  was  never  ag- 
gressive and  took  a normal  interest  in  the  op- 
posite sex.  After  graduation  he  worked  as  a 
clerk.  He  was  an  abstainer.  In  1931  he  se- 
cured steady  work  and  spent  most  of  his  time 
at  home.  He  did  not  get  along  with  his  sister 
and  suffered  a great  deal  because  he  realized 
that  his  mother  and  sister  were  abnormal.  He 
tried  to  protect  them.  He  always  seemed  to 
be  disgusted  about  their  talk  of  the  neighbors 
persecuting  them.  Before  his  commitment  to 
Observation  Clinic,  he  went  to  a drug  store 
and  asked  for  poison,  saying  that  he  wished  to 
commit  suicide.  He  became  incoherent.  After 
he  was  discharged  from  the  Clinic,  he  did  not 
seem  to  adjust  and  became  childish  and  rest- 
less. Two  months  previous  to  commitment  he 
became  overexcited  and  disturbed,  having  fre- 
quent attacks  of  shrieking  and  yelling.  About 
5 weeks  before  admission,  patient  left  his  home 
and  went  to  New  York.  He  was  followed  by 
his  brother  who  finally  found  him  after  visit- 
ing several  dance  halls.  They  remained  for  a 
week  and  patient  appeared  normal.  He  re- 
turned home  willingly.  On  the  day  before 


his  commitment  patient  left  home  early  in  the 
morning  and  went  to  his  bank.  His  brother 
followed  him,  which  made  him  angry.  He  was 
arrested  for  his  queer  behavior  and  committed. 
Physically  he  had  psoriasis  over  the  body. 
Tonsils  were  imbedded  and  a number  of  the 
teeth  were  extracted.  Heart,  chest,  abdomen, 
and  Gl.  U.  organs  were  negative.  His  blood 
pressure  was  124/90.  Deep  tendon  reflexes 
and  abdominal  reflexes  were  diminished.  All 
laboratory  work  negative.  His  diseased  tonsils 
wTere  later  removed.  Mentally,  patient  was 
very  silly,  talkative,  and  restless.  He  ex- 
pressed many  peculiar  ideas  and  declared  that 
he  wanted  to  go  to  Africa  and  found  a king- 
dom of  his  own.  He  frequently  required  seda- 
tives. He  was  emotionally  shallow  and  judg- 
ment and  reasoning  were  poor.  His  behavior 
was  very  erratic  and  irritable.  On  several 
occasions  he  attacked  his  brother  when  he 
came  to  visit  him.  No  change  has  been  no- 
ticed in  patient  ’s  condition  since.  He  exhibits 
many  bizarre  ideas  and  he  constantly  talks  of 
sex  and  women. 

As  we  see  the  father  was  somewhat  imprac- 
tical ly  inclined  and  the  mother  was  definitely 
erratic,  maybe  psychotic.  Five  siblings  are 
psychotic  and  four  of  them  have  been  diag- 
nosed as  Dementia  Praecox,  Paranoid  Type. 
The  onset  of  the  disease  started  in  the  prime 
of  life  just  as  it  was  necessary  for  them  to  be- 
come independent  and  leave  their  home  to 
struggle  for  their  own  living. 

Family  2 — The  second  family  is  a colored 
family.  The  father  died  in  1928  from  Bright  ’s 
disease.  He  was  erratic  and  had  a violent 
temper.  He  was  very  peculiar  and  pessimistic 
about  everything.  The  mother  is  still  living, 
suffering  from  attacks  of  rheumatic  fever.  One 
paternal  aunt  was  a patient  at  the  Delaware 
State  Hospital  in  1926  and  died  in  1927.  The 
diagnosis  was  Acute  Melancholia.  Three  mem- 
bers of  the  family  are  at  the  present  time  in 
the  Delaware  State  Hospital. 

The  first  one  committed  to  the  hospital  was 
S.  M.,  who  was  admitted  in  March  1926.  being 
brought  from  the  New  Castle  County  Work- 
house.  Patient  was  discharged  in  1927.  He 
was  recommitted  in  August  1936.  being  again 
brought  from  the  Workhouse  where  he  had 
served  many  sentences  on  many  different 
charges.  He  did  not  go  far  in  school  and  was 
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the  only  member  of  his  family  that  did  not 
complete  high  school.  He  frequently  ran  away 
from  home,  never  worked  steadily,  and  could 
not  hold  a job  for  any  length  of  time.  He 
was  rather  shiftless  and  let  his  brothers  and 
sisters  support  him  as  long  as  they  would.  He 
drank  excessively  after  lie  grew  up.  He  never 
mingled  with  the  opposite  sex.  Patient  was 
37  years  of  age,  in  fair  nutrition  with  a scolio- 
sis and  facial  assyrnetry.  He  had  many  scars 
over  his  extremities  and  body.  He  was  eden- 
tulous and  tonsils  were  removed.  Heart — 
second  pulmonic  sound  accentuated.  Blood 
pressure  120  '80.  Lungs  negative.  Patient 
had  an  umbilical  hernia.  Nervous  system  was 
negative.  All  laboratory  work  was  negative. 
The  x-ray  was  negative  except  for  pieces  of 
roots  of  teeth.  Patient  showed  asocial  ten- 
dencies, made  fairly  sensible  answers,  but  it 
was  difficult  at  times  to  follow  his  statements. 
He  gave  some  record  of  his  past  life  and  claim- 
ed he  worked  at  jobs.  Said  that  he  drank 
excessively,  but  stopped  drinking  about  3 or 
4 years  ago.  He  admitted  that  he  had  tried  to 
injure  a man  with  a razor  blade  just  about  3 
weeks  before  commitment.  Patient  seemed 
to  brood  all  the  time.  He  expressed  delusions 
of  a bizarre  character.  He  used  words  in  very 
strange  ways,  such  as  that  literary  was  the 
first  stage  of  insanity,  saying  that  Farnhurst 
is  a place  for  literary  people,  that  means  those 
who  do  not  have  the  proper  mind.  His  delu- 
sions are  not  systematized.  He  misidentifies 
people.  States  frequently  that  the  physician 
visited  him  in  prison.  He  became  accusatory 
and  assaultive  at  times.  He  has  to  be  kept  in 
seclusion  and  sedatives  given.  From  time  to 
time  he  becomes  more  amiable  and  helps  with 
the  ward  work,  but  apparently  due  to  audi- 
tory hallucinations,  he  becomes  disturbed  and 
has  to  be  secluded  again.  Memory  is  satisfac- 
tory for  recent  and  past  events. 

The  second  member  of  the  family,  F.  II., 
was  admitted  in  February  1927,  at  the  age  of 
26.  Patient  had  a good  education,  having- 
finished  normal  school.  At  the  .age  of  23,  she 
married,  living  for  about  six  months  in  Phila- 
delphia. She  had  one  child.  Her  husband 
left  her  when  the  child  was  a year  old.  Ac- 
cording to  the  social  history,  she  worried  a 
great  deal  because  her  husband  did  not  sup- 
port her  and  she  went  back  home  to  her 


mother.  About  three  months  previous  to  com- 
mitment her  mental  condition  became  worse. 
Some  peculiarities  in  her  behavior  were  ob- 
served by  her  mother  and  sister  for  quite  a 
while.  Patient  worked  as  a domestic  until  2 
weeks  before  commitment  when  she  became 
very  excitable,  showed  some  evidence  of  hav- 
ing hallucinations  and  talked  of  snakes  being 
in  her  room  and  of  people  trying  to  kill  her. 
While  she  served  at  the  table,  she  thought  that 
people  looked  at  her  in  a strange  way  and 
were  going  to  kill  her.  She  kept  her  shades 
drawn  and  the  shutters  closed.  The  day  be- 
fore admission  she  overturned  a lamp  and 
nearly  set  fire  to  the  house.  At  the  age  of  18 
patient  had  had  rheumatic  fever.  After  ad- 
mission patient  did  not  cooperate  much  of  the 
time.  She  was  at  times  very  violent,  though 
this  was  always  a defensive  reaction.  She  was 
very  resistive.  She  refused  for  a long  time  to 
wear  shoes  and  stockings.  Mentally  she  was 
negativistic,  refusing  to  talk  much  of  the  time 
and  content  of  thought  was  irrelevant.  She 
had  all  kinds  of  hallucinations,  frequently 
screaming  at  night  time.  At  times  her  fright 
is  so  great  that  she  trembles.  Physical  ex- 
amination on  admission  was  essentially  nega- 
tive. After  commitment  patient  showed  some 
evidence  of  being  very  silly,  sang  and  danced 
about  the  ward.  In  September  1928  she  did 
not  show  so  many  delusions.  In  March  1929, 
she  still  told  fantastic  stories  and  was  quite 
hallucinated,  disturbed,  assaultive,  oriented, 
but  had  no  insight.  In  November  1931  she 
was  still  combative  and  noisy,  idle  most  of  the 
time.  Coherent  and  relevant.  Oriented.  In 
1936,  about  the  middle  of  the  year,  she  was 
working  but  was  still  combative.  Later  she 
was  destructive,  but  quieted  down,  though  hy- 
pochondriac complaints  were  present.  Exami- 
nation showed  nothing  wrong. 

The  third  member  was  admitted  in  March 
1935.  She  is  very  intelligent,  a teacher  in  a 
colored  school  in  Wilmington.  P rev  ions  to 
admission  she  had  marital  difficulties.  She 
attended  high  school  and  was  a good  student. 
She  was  married  to  a mail  carrier  who  secured 
a divorce  from  her  a few  years  before  admis- 
sion. He  claimed  that  patient  showed  some 
peculiar  behavior  for  a few  years.  She  be- 
came very  extravagant  and  made  debts  beyond 
her  capacity  to  pay.  She  frequently  made  re- 
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marks  about  people  watching  them  on  the 
street.  She  annoyed  the  postmaster  with  fre- 
quent complaints  of  her  husband  being  un- 
faithful and  he  finally  secured  a divorce.  She 
lived  after  that  with  a man  infected  with  a 
venereal  disease.  In  October  1934  patient  be- 
gan to  express  ideas  that  someone  followed 
her.  She  acted  so  peculiarly  and  became  so 
irritable  and  noisy  that  she  was  discharged 
from  her  position.  Physical  examination 
showed  a female  40  years  of  age,  well  nour- 
ished with  well  developed  skiu  fat  and  mus- 
culature, with  myoma  of  the  uterus.  Central 
nervous  system  was  essentially  negative.  Men- 
tally; patient  stated  correctly  her  education. 
She  said  her  marriage  was  unhappy  because  of 
the  interference  of  her  mother-in-law  and  her 
lack  of  faith  in  her  husband.  She  was  in  an 
accident  in  1931  and  was  unconscious  at  this 
time.  She  suffered  a lesion  of  the  leg  and  an 
operation  of  the  right  shoulder  was  necessary. 
Patient  was  tidy,  cooperative,  composed,  but 
at  times  somewhat  irritable  and  excited.  She 
was  oriented  in  all  spheres.  Her  memory  was 
intact  for  both  recent  and  past  events.  Since 
admission  patient  on  different  occasions  ac- 
cused other  patients  of  annoying  her  and  per- 
secuting her.  She  gave  some  evidence  of  hav- 
ing auditory  hallucinations.  Recently  patient 
continues  irritable  and  destructive  to  furni- 
ture, paranoid  and  threatening,  requiring 
strong  sedation.  Continues  her  complaints  of 
sexual  abuse  by  other  patients.  Patient  is 
accessible,  though  antagonistic  at  times  toward 
physician  and  nurses.  This  patient  was  diag- 
nosed as  Paranoid  condition. 

In  this  family  we  see  that  the  father  showed 
some  hereditary  taint.  One  brother  was  al- 
coholic, while  three  siblings  were  definitely 
psychotic.  One  of  the  brothers  show  asocial 
tendencies,  and  marked  peculiarities  since 
childhood.  It  is  a question  whether  it  was  a 
psychopathic  or  a prepsychotic  state.  Later 
on  it  turned  out  that  he  was  a typical  Demen- 
tia Praecox,  Paranoid  type  with  criminal  ten- 
dencies. For  some  reason,  though  his  diag- 
nosis was  Dementia  Praecox  he  remained  out- 
side and  continued  to  be  dangerous  to  society 
until  he  was  recommitted  to  a mental  hospital. 
His  sisters  though  intelligent  and  ambitious 
broke  down  apparently  under  marital  difficul- 
ties. One  was  diagnosed  as  Dementia  Praecox 
and  the  other  as  Paranoid  condition. 


All  our  described  cases  undoubtedly  had  a 
tainted  antecedent,  some  direct  and  others  in- 
direct, but  at  the  same  time  they  have  lived 
under  very  unfavorable  circumstances.  Al- 
though they  attended  American  schools  the 
home  environment  had  a bad  influence  in 
childhood.  To  our  regret  we  could  not  obtain 
a definite  and  clear  picture  about  the  child- 
hood of  all  these  patients.  Nobody  can  deny 
that  the  first  experiences  in  childhood,  the  way 
of  living,  traditions,  customs,  social  standard, 
cultural  atmosphere  are  apt  to  influence  chil- 
dren in  a formative  manner  and  create  be- 
havior patterns;  if  the  domestic  conditions  are 
unhealthy  and  some  family  members  are  men- 
tally unbalanced,  unusual  changes  may  be 
precipitated  and  disturb  the  normally  inte- 
grated individual  especially  when  they  are 
constitutionally  predisposed  to  a mental  ill- 
ness. Later  in  life  one  continues  to  use  the 
same  mechanism  and  pattern  of  reactions  to 
difficulties.  One  may  ask  what  would  happen 
to  the  patients  if  they  were  placed  in  a normal 
environment.  No  definite  conclusion  can  be 
drawn  because  Dementia  Praecox  is  a disease 
which  even  occurs  among  primitive  tribes. 
One  is  not  justified  to  conclude  that  the  trau- 
mas which  our  patients  experienced  undoubt- 
edly are  the  factors  of  causation  as  they  may 
be  also  the  symptoms  of  the  onset  of  disease. 

In  spite  of  the  modern  trend  to  find  etiolo- 
gic  factors  for  Dementia  Praecox  either  in  the 
psychological  makeup  or  in  somatic  functions 
of  the  individual  the  hereditary  factor  cannot 
be  entirely  disregarded,  particularly  in  pa- 
tients with  obvious  familial  involvement. 


PSYCHOMETRIC  PATTERNS  OF 
STATE  HOSPITAL  PATIENTS 

Joseph  Jastak,  Ph.  D.* 

Farnhurst,  Del. 

Intelligence  is  one  of  the  determinants  of 
human  adjustments.  It  is  usually  defined  as 
the  ability  to  learn,  or  the  ability  to  adjust  to 
new  situations,  or  the  ability  of  good  responses 
from  the  point  of  view  of  fact.  According  to 
these  definitions  behavior  as  a whole  is  nothing 
but  intelligence.  Since  such  an  assumption 
is  obviously  absurd,  the  definitions  are  also 
absurd.  From  the  clinical  point  of  view  they 
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are  absolutely  untenable.  Lack  of  intelligence 
is  the  least  important  and  the  least  frequent 
factor  causing  social  and  individual  malad- 
justments. Inability  to  learn,  to  adjust,  to 
see  the  facts,  and,  along  with  it,  many  a low 
intelligence  quotient  is  much  more  frequently 
determined  by  non-intellectual  factors  than 
by  lack  of  native  endowment.  The  so-called 
intelligence  quotient  is  never  just  an  intelli- 
gence quotient.  The  inadequacy  of  current 
conceptions  of  intelligence  or  intellect  is  best 
illustrated  by  the  fact  that  the  above  defini- 
tions apply  equally  well  to  any  attribute  of 
behavior  which  is  known  to  have  nothing  in 
common  with  intellect.  Thus  sanity,  in  its 
psychological  implications,  may  also  be  de- 
fined as  the  ability  to  learn,  or  the  ability  to 
adjust  to  new  situations,  or  the  ability  of  good 
responses  from  the  point  of  view  of  fact.  Al- 
though, superficially,  it  would  be  difficult  to 
find  better  definitions  of  sanity  than  those  just 
mentioned,  they  are  as  unscientific  and  illogi- 
cal in  their  application  to  sanity  as  they  are  to 
intelligence. 

Do  psychometric  tests  measure  sanity?  In- 
deed, they  do.  Do  they  measure  just  sanity 
and  intellect?  No,  they  measure  all  of  be- 
havior, innate  and  acquired.  Each  test  meas- 
ures all  behavioral  dimensions  at  the  same 
time,  but  in  different  proportions.  The  true 
dimensions  of  behavior  are  as  yet  unknown. 
Experienced  psycho-clinicians  who  have  a 
good  intuitive  grasp  of  the  meaning  of  test 
results  may  also  have  a vague  understanding 
of  the  general  attributes  entering  into  test 
situations.  An  empirical  objectification  of 
this  differential  sense  of  values  remains  to  be 
accomplished.  The  prophecy  may  be  ventured 
that  the  next  major  contribution  to  psycho- 
metry  and  psychiatry  will  emanate  not  from 
statistical  factor  analyses  and  similar  aca- 
demic necropsies,  but  from  clinical  studies  of 
human  material  which  is  very  much  alive. 

The  simultaneous  sensitivity  of  the  mental 
test  to  all  behavioral  dimensions  has  been  its 
outstanding  weakness  in  the  past;  it  will  be- 
come its  great  strength  in  the  future.  Fail- 
ures due  to  lack  of  balance  or  relevance  of 
behavior  are  qualitatively  different  from  fail- 
ures due  to  lack  of  intellect.  In  this  lies  the 
clue  to  the  simultaneous  measurement  of  both, 
and  of  much  more.  A pattern  analysis  of  the 


results  obtained  from  a scale  similar  to  the 
present  Stanford-Binet  Test  will  yield  a fair- 
ly accurate  picture  of  several  fundamental 
variables,  uncorrelated  yet  inextricably  woven 
into  the  unified  Gestalt  known  as  personality 
or  individual  behavior.  Any  psychometric 
ability  is  the  function  of  all  that  is  essential 
in  behavior.  If  intellect  is  an  essential  at- 
tribute of  man,  then  each  test  measures  in- 
tellect. If  sanity,  will  power,  temperament, 
laterality,  character,  cultural  background,  and 
educational  opportunity  ai'e  other  such  fac- 
tors, then  they  too  are  measured  by  each  test 
at  the  same  time.  The  true  difficulty  of  an 
item,  the  zero  point  of  difficulty,  and  equal 
degrees  of  difficulty  will  remain  mysteries  as 
long  as  we  fail  to  recognize  that  difficulty  of 
a task  never  depends  on  intellect  alone.  If  in- 
tellect is  one  dimension  of  behavior,  then  all 
attempts  to  discover  the  attributes  of  intellect 
resemble  the  arduous  but  futile  task  of  trying 
to  find  the  dimensions  of  a dimension,  e.  g. 
the  length  of  length.  If  an  accurate  and  pre- 
cise formulation  of  hypotheses  precedes  an  ex- 
periment, a relatively  brief  test  scale  applied 
to  50  individuals  will  shed  more  light  on  the 
organization  of  the  human  mind  than  45  long 
test  batteries  administered  to  50,000  cases  and 
treated  by  mile-long  statistical  formulae. 

No  one  test  scale  may  be  expected  to  give  a 
valid  index  of  intellect  under  all  circum- 
stances. Frequently  the  Terman  Vocabulary 
test  yields  the  best  single  measure  of  intellect, 
at  times  the  Stanford-Binet  Scale  does,  and 
many  times  any  of  the  well-known  perfor- 
mance tests  gives  the  most  satisfactory  rating 
of  intellect.  Occasionally,  an  achievement  test 
in  arithmetic  reflects  the  true  level  of  intel- 
lect, and  sometimes  a reading  comprehension 
test  does  this  better  than  any  of  the  standard 
intelligence  scales.  Occasions  arise  not  infre- 
quently when  none  of  these  tests  will  suffice. 
In  such  cases,  the  int ra-test  variability  must 
be  resorted  to  for  a correct  diagnosis  of  in- 
tellectual level. 

In  a clinical  setting  where  cases  of  school 
retardation  and  delinquency  constitute  the 
major  case  load,  the  performance  type  of  test 
yields  the  most  accurate  and  valid  rating  of 
intellect.  In  such  groups  60  to  70  per  cent 
of  all  diagnoses  of  intelligence  are  incorrect 
if  based  on  the  Stanford-Binet  test  alone.  The 
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apparent  intellectual  inferiority  of  delin- 
quents is  usually  a non-intellectual  inferiority. 
An  unselected  group  of  delinquents  is  of  aver- 
age or  near  average  intelligence  notwithstand- 
ing the  thousands  of  Stanforcl-Binet  quotients 
which  show  averages  between  70  and  80.  The 
wholesale  misinterpretation  of  the  intelligence 
of  delinquents  equals  in  its  graveness  another 
famous,  but  spurious  observation  that  school 
achievement  is  chiefly  determined  by  the  level 
of  intelligence. 

In  a State  Hospital  setting,  90  per  cent  of 
all  diagnoses  of  intellect  are  incorrect  if  based 
on  a performance  quotient  alone,  and  60  per 
cent  are  incorrect  if  based  on  the  Stanford- 
Binet  test  alone.  In  the  majority  of  cases 
suffering  from  mental  disorders  the  Terman 
Vocabulary  test,  one  of  the  most  reliable  tests 
so  far  standardized,  gives  the  most  accurate 
picture  of  native  intelligence.  The  vocabulary 
test  measures  the  level  of  ideational  abstrac- 
tions; the  Stanforcl-Binet  scale  includes  tests 
of  memory,  reasoning,  social  and  practical 
comprehension  and  judgment,  involving  a pre- 
dominantly verbal  expression ; the  perfor- 
mance battery  comprises  manual  tasks  depend- 
ing on  memory,  concrete  reasoning  and  plan- 
ning, goal  retention,  and  psycho-motor  effi- 
ciency. The  pattern  of  the  psychotic  is  essen- 
tially this:  Vocabulary  highest,  Stanford- 

Binet  next,  manual  performance  lowest.  Let 
us  illustrate  with  actual  cases : 


Voca-  Perfor- 


Psychiatric 

School 

bulary 

Stanford 

mance 

Diagnosis  ! 

Sex 

Age 

Grades 

Quotient 

Quotient 

Quotient 

Manic-Depressive 

F 

33 

12 

120 

89 

73 

Manic-Depressive 

M 

47 

7 

92 

72 

52 

Dementia  Praecox 

M 

22 

10 

104 

82 

67 

Paresis 

M 

41 

12 

100 

79 

68 

Alcoholic  Psychosis 

M 

46 

8 

112 

104 

85 

Anxiety  Neurosis 

M 

24 

12 

128 

122 

82 

Senile  Psychosis 

M 

68 

4 

82 

64 

52 

In  these  cases,  what  shall  our  diagnosis  of 
intelligence  be?  If  we  are  accustomed  to 
thinking  in  terms  of  abilities  and  factors  we 
may  dismiss  the  widely  divergent  scores  by 
the  unimaginative  argument  that  these  indi- 
viduals possess  high  verbal  and  low  manual 
abilities.  Psychometrists  would  say  that  the 
vocabulary  test  places  these  people  in  the 
average  or  superior  group,  the  Stanford  test 
in  the  dull  normal  group,  and  the  performance 
test  in  the  moron  group.  The  tester's  magic, 
however,  is  not  acceptable  clinical  psychology. 
Furthermore,  the  prevalent  practice  of  con- 
sidering the  Stanford-Binet  quotient  as  the 
most  important  criterion  of  intellect  is  one  of 


the  most  insidious  errors  of  judgment  which 
psychiatrists  and  psychologists  continue  to 
make.  It  hardly  takes  an  expert  to  say  what 
our  diagnosis  of  intellectual  level  should  be 
in  the  above  cases.  It  should  be  one,  not  many. 
It  should  be  based  on  the  vocabulary  rating 
which  is  least  affected  by  the  adjustment  dif- 
ficulties which  these  patients  experience.  The 
vocabulary  score  represents  the  true  degree  of 
intellect  as  measured  by  several  other  criteria 
such  as  cultural  background,  social  standing, 
school  attainment,  occupational  status,  general 
ideational  development,  and  so  forth. 

The  present  paper  presents  a cursory  analy- 
sis ot  the  test  findings  on  all  patients  examined 
at  the  Delaware  State  Hospital  between  Octo- 
ber 1936  and  March  1937.  During  that  pe- 
riod exactly  100  patients  were  given  a com- 
prehensive psychological  examination  includ- 
ing the  Stanford-Binet  Scale  and  the  Army 
Individual  Performance  Scale.  (Ship,  Profile. 
Manikin,  Knox  Cube,  Cube  Construction,  De- 
signs, Mazes,  Healy  II.)  The  group  includes 
34  female  and  66  male  adult  patients.  Their 
ages  range  from  17  to  77,  the  average  being 
39  years.  Eighty-six  of  the  patients  were 
diagnosed  as  psychotic,  fourteen  were  without 
psychosis.  Vocabulary  ages  were  derived  from 
norms  published  by  this  writer  in  a study  of 
behavior  disorders  in  children.  The  vocabu- 
lary test  was  included  in  the  Stanford-Binet 
ratings.  The  average  test  quotients  for  the 
psychotic  and  the  non-psychotie  patients  were 
as  follows : 

Vocabulary  Stanford  Performance 
Psychotic  (Number  86)  ...  96.5  84.9  T3  4 

Non-Psychotic  (Number  14)  80  77.6  82A 

The  discrepancies  between  the  test  quotients 
for  the  psychoties  are  all  statistically  signifi- 
cant, the  standard  error  ratios  being  3.45  for 
the  vocabulary  and  the  Stanford  tests,  3.65 
for  the  Stanford  and  the  Performance  tests, 
and  7.7  for  the  vocabulary  and  the  perfor- 
mance tests.  The  relatively  low  quotients  of 
the  non-psychotic  group  are  due  to  the  fact 
that  it  includes  five  individuals  of  straight- 
forward intellectual  deficiency.  The  variabil- 
ity of  the  three  test  quotients  in  the  non- 
psychotic  group  is  strikingly  small  both  in 
the  averages  for  the  whole  group  and  in  the  in- 
dividual cases.  All  quotients  here  presented 
have  a chronological  age  divisor  of  14  years. 
The  14-year  limit  yields  the  fairest  and  most 
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representative  ratings  in  comparison  with 
average  adult  test  attainment,  although  the 
current  psychiatric  practice  is  to  use  the  16- 
vear  limit.  The  decision  of  the  American 
Psychological  Association  favoring  the  14-year 
limit  in  the  calculation  of  intelligence  quo- 
tients  for  adults  deserves  full  consideration. 
The  following  table  showing  the  average  quo- 
tients of  four  groups  of  patients  with  differ- 
ent levels  of  educational  attainment  bears  fur- 
ther evidence  of  the  greater  accuracy  of  the 
14-year  divisor. 

Vocabu- 

Grades  Completed  Number  lary  Stanford  Performance 

12  and  more  20  120.8  112.6  87.8 

8 to  11  32  08.6  88.1  74.8 

4 to  7 26  88.7  75.8  70.6 

0 to  3 22  63.8  58.4  58.0 

The  16-year  divisor  would  yield  an  average 
vocabulary  quotient  of  105.7  for  the  high 
school  graduates,  85.7  for  the  elementary 
school  graduates,  77.6  for  the  upper  elemen- 
tary school  group,  and  55. S for  the  primary 
school  group.  It  is  very  improbable  that  the 
average  I.  Q.  of  the  elementary  school  grad- 
uate is  only  85.7. 

The  table  also  reveals  that  the  typical  hos- 
pital pattern  is  preserved  on  all  levels  of  edu- 
cational achievement.  Its  tendency  to  narrow 
down  on  the  lower  I.  Q.  levels  is,  of  course, 
partly  a statistical  phenomenon.  The  discre- 
pancies are  least  significant  on  the  lowest 
I.  Q.  level,  because  this  group  comprises  a 
number  of  patients  with  irregular  or  non- 
tvpical  patterns  and  a number  of  non-psycho- 
tic  defectives.  The  vocabulary  quotients  range 
from  32  to  150,  indicating  that  insanity  oc- 
curs at  all  levels  of  intellect.  The  performance 
type  of  test,  it  would  seem,  is  almost  valueless 
for  purposes  of  intellectual  diagnosis  of  in- 
dividuals displaying  unstable  and  irrelevant 
behavior.  Still  it  should  not  be  eliminated 
from  clinical  use,  as  the  discrepancy  its  ratings 
form  with  either  the  vocabulary  or  the  Stan- 
ford ratings  frequently  constitutes  a fair 
measure  of  the  degree  of  dysfunctioning  pres- 
ent. The  great  psychiatric  value  of  objective 
tests  lies  not  in  the  absolute  quotients  they 
yield,  but  in  the  patterns  which  several  quo- 
tients form. 

The  concept  of  deterioration  should  be 
avoided  in  the  psychometric  diagnosis,  be- 
cause tests  seem  to  showr  that  neither  intellect 


nor  other  behavioral  functions  actually  de- 
teriorate. Babcock’s  notion  of  deterioration 
and  dementia  is  a misinterpretation  of  experi- 
mental findings.  If  the  discrepancies  become 
significantly  smaller  or  if  they  disappear  en- 
tirely, as  they  seem  to,  when  improvement  in 
the  patient’s  mental  condition  occurs,  then 
obviously  the  patient’s  abnormal  condition 
could  not  have  been  due  to  deterioration  or 
loss  of  intellect  previously  possessed.  The 
adequate  ratings  of  these  patients  in  the  high- 
est intellectual  functions  afford  another  evi- 
dence against  deterioration.  While  we  may 
be  justified  in  speaking  of  behavioral  dysfunc- 
tioning, disintegration,  or  disorganization,  the 
idea  of  deterioration  should  be  avoided  as  an 
hypothetical  and  empirically  unsubstantiated 
concept.  Even  in  cases  of  paresis,  toxic  and 
alcoholic  psychosis  test  results  become  less 
variable  whenever  treatment  results  in  im- 
provement or  cure.  Behavioral  dysfunction- 
ing may  also  be  measured  with  a fair  degree 
of  accuracy  in  children.  Their  test  patterns 
closely  resemble  those  of  the  psychotic  adult 
if  inherent  instability  or  mental  pathology  is 
present,  yet  it  would  be  incorrect  to  speak  of 
deterioration  or  dementia.  The  psychometric 
patterns  most  frequently  found  in  delinquent 
children  are  diametrically  opposed  to  those  of 
the  psychotic,  and  therefore  evidence  a be- 
havorial  organization  which  is  entirely  differ- 
ent from  that  of  neuropathic,  psychopathic, 
and  psychotic  individuals.  The  patterns  of 
delinquents  rarely  indicates  inherent  instabil- 
ity. 

Twenty-three  patients  of  our  psychotic 
group  were  either  paroled  or  discharged  as 
improved  shortly  after  the  psychological  ex- 
amination was  made.  The  average  quotients 
for  this  group  are : Vocabulary  96.4,  Stanford- 
Binet  93,  Performance  85.6.  The  discrepan- 
cies still  exist,  but  they  are  considerably 
smaller  than  those  of  the  psychotic  group  as  a 
whole.  It  is  likely  that  the  state  of  dysfunc- 
tioning of  these  patients  was  much  milder  and 
much  more  benign  than  that  of  the  unim- 
proved patients — even  at  the  time  of  their  ad- 
mission to  the  hospital. 

Does  the  hospital  pattern  appear  in  patients 
with  different  psychiatric  diagnoses?  The  fol- 
lowing table  presents  the  average  quotients  of 
several  diagnostic  groups  and  their  average 


April,  1937 


Delaware  State  Medical  Journal 


91 


educational  attainment  in  terms  of  school 
grades  completed. 


Diagnosis 

No. 

Cases 

Voca- 
bulary Stanford 
Quotient  Quotient 

Perfor- 

man.ce- 

Quotient 

School 

Grade 

Psychoneurosis  .... 

7 

106.4 

105 

86.3 

10 

Paresis  

. 7 

101.1 

80.6 

67 

9 

Manic-Depressive 

. 23 

100.1 

88.6 

74.6 

8.2 

Paranoid  Condition 

4 

99.5 

91.5 

83.6 

9 

Alcoholic  Psychosis 

15 

94.5 

89.3 

78.5 

6.8 

Dementia  Praecox  . 

. 16 

89.9 

78.7 

77.7 

7.4 

Other  Organic 
Psychoses  

. 14 

84 

68.8 

58.9 

5.7 

Without  Psychosis 

14 

80 

77.6 

82.1 

5.1 

All  diagnostic  categories  show  the  same 
psychometric  pattern  except  the  non-psychotic 
group.  Some  groups  show  greater  variability 
than  others.  In  those  the  discrepancy  between 
the  Vocabulary  and  the  Stanford  Tests  is 
greater  than  between  the  Stanford  and  the 
Army  Performance  tests.  In  others  the  re- 
verse relationship  exists.  All  these  differences 
reflect  mental  trends  controlled  by  behavior 
dimensions  other  than  that  of  dysfunctioning. 
Among  the  86  psychotic  patients  69  per  cent 
show  the  typical  pattern  of  the  averages  pre- 
sented. Another  19  per  cent  have  irregular 
patterns  with  disparities  of  more  than  12 
points  between  either  the  Vocabulary  and 
Stanford,  or  between  the  Vocabulary  and  Per- 
formance, or  between  the  Stanford  and  Per- 
formance. The  performance  quotients  are  in 
no  case  higher  than  the  vocabulary  quotients. 
Only  12  per  cent  of  the  cases  have  insignifi- 
cant discrepancies  between  the  three  ratings. 
The  performance  score  is  in  only  four  cases 
the  highest  score.  Such  patterns  tend  to  occur 
in  patients  with  low  quotients  on  all  three 
tests,  and  in  patients  with  a mild  degree  of 
dysfunctioning  and  a latent  pattern  typify- 
ing the  non-verbalist  group  studied  in  C. 
Uhler’s  paper  and  the  delinquent  group 
studied  by  D.  Glanville  in  this  number  of  the 
Journal.  The  behavioral  dimension  responsi- 
ble for  the  verbalist  type  of  adjustment  and 
that  favoring  a non-verbalist  type  of  response 
may  produce  a clash  of  opposing  forces  in  the 
same  individual.  Such  cases  present  the  most 
challenging  problems  in  the  clinical  diagnosis 
of  intellectual  level.  Vocabulary  responses 
are  inferior  because  of  one  extra-intellectual 
factor,  concrete  responses  are  inferior  because 
of  another  extra-intellectual  factor.  The  third 
factor — intellect  itself — is  misrepresented  by 
all  quotients.  In  such  cases  all  ratings  may 
be  below  70,  and  yet  the  potential  level  of  in- 
tellect may  be  anywhere  from  dull  normal  to 
superior. 


It  must  be  born  in  mind  that  the  test  scales 
here  used  were  not  standardized  for  purposes 
of  multiple  diagnosis  and  are  therefore  quite 
inadequate  for  involved  differential  studies  of 
behavior  patterns.  While  the  nature  of  men- 
tal dysfunctioning  is  practically  the  same  in 
groups  of  varying  psychiatric  classifications, 
other  behavioral  dimensions  make  it  appear 
different.  These  differences  can  also  be  meas- 
ured by  means  of  psychometric  tests.  Limita- 
tions of  space  prevent  us  from  making  an  in- 
cisive psychological  analysis  of  intellect,  san- 
ity, mobility,  and  other  dimensions  as  we  con- 
ceive them.  It  may  suffice  to  say  that  objec- 
tive examination  methods  present  a more  ac- 
curate picture  of  behavioral  organization  than 
we  may  ever  hope  to  obtain  by  subjective 
analyses  and  interpretations.  The  present 
shortcomings  lie  not  in  the  psychometric 
method  as  a general  tool  of  measurement  and 
research,  but  in  a faulty  approach  to  the  study 
of  behavior  and  in  shop-worn  methods  of  stan- 
dardization and  interpretation.  A revaluation 
of  meanings  and  methods  is  the  most  urgent 
need  of  present-day  psychometry. 


PSYCHOMETRIC  PATTERNS  IN 
INDUSTRIAL  SCHOOL  BOYS 

A.  Douglas  Glanville,  Ph.  D.# 

Farnhurst,  Del. 

Introduction  : 

There  have  been  numerous  studies  regard- 
ing the  significance  of  intelligence  as  a cause 
of  delinquency  and  crime.  Many  of  these 
studies  purported  to  demonstrate  the  existence 
of  a high  incidence  of  mental  deficiency  or  of 
abnormal  mental  conditions  among  the  delin- 
quent and  criminal  groups.  Eventually  these 
results  were  widely  accepted  by  those  having 
to  deal  with  the  disposition  and  treatment  of 
individuals  found  guilty  of  anti-social  be- 
havior. However,  as  more  refined  methods  of 
measuring  intelligence  and  better  interpreta- 
tion of  mental  test  findings  were  developed, 
subsequent  studies  of  delinquents  and  crimi- 
nals frequently  showed  that  the  incidence  of 
mental  deficiency  was  not  nearly  as  great  as 
many  of  the  earlier  investigations  had  seemed 
to  show  and  that  more  attention  should  be 
given  to  other  abnormal  conditions  which 
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might  be  relatively  independent  of  native  in- 
telligence. It  became  evident  that  in  most  in- 
stances the  anti-social  behavior  is  generally  a 
consequence  “of  a complex  of  human  and  so- 
cial forces  which  makes  difficult  the  study  of 
any  single  influence  in  isolation.”  (2) 

One  of  the  findings  of  several  of  the  more 
recent  studies  which  is  of  especial  psychologi- 
cal interest  is  that  delinquents  tend  to  obtain 
better  scores  on  non-verbal  than  on  verbal 
tests  of  intelligence.  (1,  2,  6)  This  fact  has 
been  employed  by  some  writers  to  explain  why 
many  of  the  earlier  investigators,  who  used 
the  Binet.  (a  verbal  test)  exclusively,  appear- 
ed to  find  so  many  mental  defectives  in  de- 
linquent and  criminal  groups.  Porteus  (6) 
particularly  emphasizes  the  need  of  using  a 
variety  of  tests  and  of  not  blindly  accepting  a 
test  verdict  in  diagnosing  the  mental  status 
of  the  delinquent.  In  the  present  study  we 
propose  to  examine  the  nature  of  the  psycho- 
metric patterns  in  a group  of  industrial  school 
boys  from  whom  Terman  Vocabulary,  Stan- 
ford-Binet, and  Performance  Scale  quotients 
have  been  obtained.  The  study  is  merely  a 
preliminary  one,  but  it  is  believed  that  the 
results  obtained  are  representative  of  those 
which  will  be  found  in  any  similar  group  of 
subjects. 

Selection  of  Subjects 
The  subjects  selected  for  this  study  were  the 
first  thirty  boys  examined  by  the  author  at 
the  Ferris  Industrial  School,  Marshallton, 
Delaware,  by  means  of  both  the  Stanford- 
Binet,  Test  and  either  the  Arthur  Point  Scale 
of  Performance  Tests : Form  I or  by  the  Army 
Individual  Performance  Scale.  The  Army 
Scale  was  administered  to  eight  boys  who  were 
seventeen  or  more  years  of  age.  Except  in  a 
few  instances  when  two  tests  were  given  a 
week  apart,  they  were  both  administered  on 
the  same  day.  For  the  most  part  the  exami- 
nations were  made  as  part  of  the  routine  study 
of  boys  who  either  had  just  been  committed  to 
the  school  or  were  about  to  leave  on  parole. 
In  a few  instances  the  boys  were  referred  be- 
cause of  some  special  problem  such  as  eligibil- 
ity for  sterilization,  failure  to  adjust  satis- 
factorily in  the  institution,  or  failure  to  make 
good  on  parole.  The  original  offenses  leading 
to  commitment  included  stealing,  running 
away  from  home,  persistent  truancy,  sexual 


delinquency,  and  attacks  on  person  or  proper- 
ty. It  is  believed  that  the  group  of  thirty 
upon  which  this  study  is  based  is  truly  repre- 
sentative of  the  population  of  the  Industrial 
School. 

The  group  includes  17  colored  boys  and  13 
white  boys  of  either  foreign  or  native-born 
parentage.  The  ages  range  from  13  years,  9 
months,  to  20  years.  The  average  age  for  the 
group  is  16  years,  0 months.  The  group  as  a 
whole  comes  from  homes  of  either  middle  class 
or  low  social  and  economic  status. 

The  intelligence  quotients  reported  in  this 
study  were  obtained  by  using  fourteen  years 
as  the  upper  chronological  age  limit.  At  the 
present  time  the  American  Psychiatric  Asso- 
ciation uses  the  sixteen-year  limit  for  classi- 
ficatory  purposes  whereas  the  fourteen-year 
limit  has  been  officially  adopted  by  the  Ameri- 
can Psychological  Association.  We  regard  the 
fourteen-year  limit  as  the  more  satisfactory 
standard  for  scientific  purposes.  Neverthe- 
less, the  same  type  of  test  patterns  would  be 
found  regardless  of  which  age-limit  is  used. 
Separate  quotients  were  obtained  for  the  Ter- 
man vocabulary  test.  The  vocabulary  age 
norms  used  for  this  purpose  are  those  derived 
by  J.  Jastak.  (4) 

Results 

In  Table  I the  statistical  results  for  the 
group  of  30  subjects  are  shown  in  terms  of 
quotients  obtained  on  the  various  tests.  The 
table  also  shows  the  range  of  quotients  and  the 
average  quotient  for  the  group  when  the  high- 
est quotient  obtained  by  each  subject  on  the 
three  tests  is  treated  separately. 


TABLE  I 


Test 

Range 

Arith. 

S.  D. 

Terman  Vocabulary  . . . . 

63-107 

Mean 

79.7 

10.6 

Stanford-Binet  

64-117 

79.5 

12.3 

Performance  Scale  

61-131 

96.6 

19.5 

Test  Giving  Highest  of 
the  3 Quotients  

71-131 

98.7 

19.7 

The  Arthur  Performance  Scale  quotients 
and  the  Army  Individual  Performance  Scale 
quotients  are  listed  together  under  the  cap- 
tion of  Performance  Scale. 

It  will  be  seen  from  Table  I that  for  the 
group  as  a whole  the  average  performance 
test  quotient  is  higher  than  either  the  Terman 
Vocabulary  or  the  Stanford-Binet  quotients. 
The  difference  between  the  average  perfor- 
mance quotient  and  the  average  Stanford- 
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Binet  quotient  is  17.1.  When  treated  by  the 
proper  statistical  method  this  difference  is 
found  to  meet  satisfactorily  the  requirement 
for  complete  statistical  reliability.  Twenty- 
five,  or  83%,  of  the  subjects  obtained  perfor- 
mance quotients  which  were  from  4 to  51 
points  higher  than  their  Stanford-Binet  quo- 
tients. Five,  or  17%  of  the  subjects  obtained 
performance  test  quotients  from  2 to  15  points 
lower  than  their  Stanford-Binet  quotients. 

The  disparity  between  the  performance 
test  and  the  vocabulary  test  quotients  tends  to 
be  of  the  same  order  as  that  between  the  pei*- 
formanee  test  and  the  Stanford-Binet  quo- 
tients. We  find  that  the  average  vocabulary 
and  Stanford-Binet  quotients  for  the  group 
are  practically  the  same.  With  regard  to  in- 
dividual subjects  we  find  that  for  16  of  them 
the  vocabulary  quotient  is  higher  than  the 
Stanford-Binet  quotient  by  2 to  15  points. 
The  average  disparity  for  this  group  of  16  sub- 
jects is  6.1  points.  For  13  of  the  subjects  the 
vocabulary  quotient  was  from  1 to  14  points 
lower  than  the  Stanford-Binet  quotient,  and 
the  average  disparity  for  this  group  is  6.2 
points.  For  one  subject  the  2 quotients  are 
identical.  We  may  summarize  by  saying  that 
for  the  group  as  a whole  there  is  no  statis- 
tically significant  difference  between  vocabu- 
lary and  Stanford-Binet  quotients. 

If  we  examine  the  tests  which  yield  the 
highest  individual  quotients  we  find  that  in  5 
instances  the  vocabulary  quotient  is  the  high- 
est of  the  three  quotients  obtained,  that  in  2 
instances  the  Stanford-Binet  quotient  is  the 
highest,  and  that  in  23  instances  the  perfor- 
mance quotient  is  the  highest. 

Table  2 shows  how  the  subjects  would  be 
classified  as  to  mental  level  if  a single  test 
quotient  were  taken  as  the  sole  basis  for  clas- 
sification. Although  such  a procedure  is  bad 
clinical  practice,  it  is  a well-known  fact  that 
even  at  this  late  date  some  clinicians  are  un- 
duly influenced  by  a single  test  quotient,  es- 
pecially when  that  quotient  is  the  one  obtained 
from  the  Stanford-Binet  test. 

Table  2 

Showing  the  distribution  of  30  subjects  as 
classified  in  terms  of  intelligence  quotient  ob- 
tained on  (1)  Terman  Vocabulary,  (2)  Stan- 
ford-Binet, (3)  Performance  Scale,  and  (4) 


the  test  yielding  the  highest  of  the  three  quo- 
tients. 


Border- 

Dull 

Above 

Test 

Moron 

line 

Normal  Average  Average 

I.  Q. 

i.  a. 

I.  Q. 

I.  Q. 

I.  Q. 

50-69 

70-79 

80-89 

90-100 

110  plus 

Terman  Vocabulary 

. 3 

14 

8 

5 

0 

Stanford-Binet  

. 5 

12 

9 

2 

2 

Performance  Scale  . . 

2 

2 

11 

5 

10 

Test  yielding  highest 

I-  Q 

. 0 

4 

10 

5 

11 

It  is  seen  from  this  table  that  in  terms  of  the 
verbal  test  quotients  (Terman  Vocabulary  and 
Stanford-Binet)  the  subjects  tend  to  fall  most- 
ly into  the  borderline  group  whereas  in  terms 
of  the  performance  test  quotients  only  4 of 
them  fall  below  the  dull  normal  range  and 
50%  of  them  fall  either  in  the  average  or 
above  average  ranges.  In  brief,  the  results  of 
this  study  are  in  agreement  with  those  of  other 
investigators  who  have  found  that  delinquents 
score  higher  on  non-verbal  than  on  verbal 
tests.  Therefore,  the  typical  boy  of  this  group 
is  a boy  of  average  intelligence  and  with  a 
language  development  that  is  about  20%  re- 
tarded. 

Many  questions  may  be  raised  concerning 
the  significance  of  these  results.  One  question 
has  to  do  with  deciding  which  test  quotient  is 
to  be  regarded  as  the  more  valid  measure  of 
the  individual's  native  intelligence.  Another 
question  concerns  the  problem  of  why  delin- 
quents as  a group  tend  to  obtain  lower  quo- 
tients on  verbal  tests  than  they  do  on  non- 
verbal tests. 

With  regard  to  the  first  question  our  an- 
swer is  that  the  highest  test  quotient  is  the 
one  which  most  closely  approximates  the  in- 
dividual’s actual  native  intelligence.  If  a test 
of  intelligence  is  valid,  reliable,  well  standard- 
ized, and  properly  administered,  an  individual 
will  not  obtain  a higher  score  than  his  general 
intellectual  potentialities  permit.  Whether  it 
be  defining  words,  repeating  digits,  solving 
either  abstract  or  concrete  problems,  or  mak- 
ing a successful  exit  from  a maze  he  will  do 
no  better  than  his  native  intelligence  permits 
provided  he  has  not  previously  practiced  the 
specific  performances  involved  in  a given  test. 
On  the  other  hand,  he  may  do  more  poorly  on 
a test  than  his  latent  intellectual  capacities 
would  permit  if  his  functional  efficiency  were 
not  lowered  by  a special  disability,  poor  emo- 
tional control,  or  some  other  interfering  fac- 
tor on  a non-intellectual  type. 
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The  answer  to  the  second  question,  namely, 
why  do  delinquents  as  a group  tend  to  do  more 
poorly  on  verbal  than  on  non-verbal  tests  leads 
us  to  one  of  the  important  causes  of  delin- 
quency. Some  clinical  psychologists  have  an- 
swered this  question  by  saying  that  most  of 
these  individuals  are  mentally  retarded  but 
have  superior  manual  ability.  This  is  not  a 
satisfactory  answer,  however,  because  the  con- 
crete performance  tests  of  the  type  used  in 
this  study  involve  the  higher  mental  functions 
just  as  much  as  the  verbal  tests  of  the  Stan- 
ford-Binet.  A much  more  satisfactory  answer 
to  this  question  is  that  individuals  who  ob- 
tain verbal  test  quotients  which  are  lower  than 
their  performance  test  quotients  suffer  from  a 
retardation  of  their  language  functions  which 
is  relatively  independent  of  native  intellectual 
development.  In  our  study  of  these  boys  we 
have  been  impressed  again  and  again  with  the 
frequent  occurrence  of  language  deficiencies 
of  the  type  so  well  described  by  Orton.  (5) 
The  majority  of  these  boys  either  have  or 
have  had  a reading  disability  which  seriously 
interfered  with  normal  progress  in  school. 
Other  types  of  language  retardation  such  as 
speech  defects  and  writing  disabilities  are  fre- 
quently found.  A great  many  of  them  are 
either  left-handed  or  ambi-dextrous.  Orton 
has  demonstrated  the  importance  of  this  fac- 
tor in  the  normal  development  of  the  language 
functions.  Because  of  their  inadequate  lan- 
guage expression  and  comprehension  they  are 
at  a decided  disadvantage  on  verbal  tests. 

While  we  do  not  claim  that  language  re- 
tardation alone  causes  delinquency  it  is  easy 
to  see  how  it  may  be  an  important  factor  lead- 
ing in  that  direction.  Since  many  of  these 
boys  were  frustrated  in  their  school  work  they 
eventually  lost  interest  in  it  and  were  turned 
to  truancy  or  sought  self-expression  in  ways 
that  are  not  socially  acceptable.  The  poorer 
the  home  supervision  or  the  more  maladjusted 
the  boy  was  in  other  ways  the  more  serious 
the  consequences  of  his  school  difficulties 
tended  to  be.  In  some  cases  it  appears  that 


the  language  difficulty  was  the  initial  cause  of 
the  subsequent  maladjustment  and  in  other 
cases  it  was  a contributing  factor  of  varying 
degree  of  importance.  If  it  had  occurred  in 
isolation  or  at  least  in  conjunction  with  fewer 
other  factors  the  boy  would  probably  have  suc- 
ceeded in  making  an  adequate  social  adjust- 
men  as  do  most  individuals  who  are  hampered 
by  language  difficulties  of  the  type  we  are  dis- 
cussing. 

Only  a few  words  can  be  said  here  about  the 
small  percentage  of  boys  whose  performance 
test  quotients  are  lower  than  their  verbal  test 
quotients.  In  those  instances  in  which  the 
disparity  was  greatest  there  was  evidence  of 
inherent  instability.  Individuals  having  this 
type  of  psychometric  pattern  are  usually 
found  to  be  suffering  or  will  suffer  from  some 
maladjustment  of  a psyehogenetic  nature. 
Psychometric  patterns  of  this  type  are  dis- 
cussed in  this  Journal  by  Dr.  J.  Jastak.  Chief 
Psychologist,  Mental  Hygiene  Clinic,  Dela- 
ware State  Hospital.  Responses  of  individuals 
obtaining  psychometric  patterns  of  this  type 
are  clearly  different  in  quality  from  the  re- 
sponses of  individuals  with  verbal  test  quo- 
tients which  are  lower  than  their  performance 
quotients.  The  group  in  which  the  verbal  test 
quotients  are  higher  show  an  instability  of  at- 
tentional  control  which  is  usually  not  found 
in  the  group  with  higher  performance  quo- 
tients. 

In  conclusion  we  may  summarize  by  saying 
that  the  results  of  this  study  agree  in  general 
with  those  of  other  investigators  who  have 
shown  that  the  incidence  of  mental  deficiency 
among  delinquents  is  not  as  great  as  was  once 
believed.  Our  study  also  shows  that  a large 
percentage  of  the  group  of  boys  studied  are 
retarded  in  their  language  development  far 
below  the  level  of  their  native  intelligence.  On 
the  other  hand,  the  percentage  of  cases  show- 
ing inherent  instability  in  their  psychometric 
patterns  is  relatively  low.  Language  retarda- 
tion as  one  of  the  important  causes  of  delin- 
quency is  suggested  as  being  of  significance 
in  this  study. 
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VERBAL  AND  MANUAL  FUNCTIONS 
AT  THE  PRESCHOOL  LEVEL 

Diana  S.  Oberlin,  M.  A.* 
Farnhurst,  Del. 

From  the  mental  hygiene  point  of  view,  the 
sooner  actual  preventive  measures  may  be 
taken  in  regard  to  any  behavioral  or  mental 
abnormalities,  the  better  is  the  chance  of  good 
adjustment  between  the  patient  and  the  en- 
vironment. Unfortunately  many  patients  are 
brought  to  clinics  after  almost  irremediable 
harm  has  been  done  and  the  factors  originat- 
ing the  difficulties  have  been  obscured  by  a 
hierarchy  of  other  factors  which  have  grown 
one  to  another  like  barnacles  to  a rocky  ledge. 
Nevertheless  occasional  cases  which  present  an 
excellent  opportunity  for  preventing  major 
difficulties  are  brought  to  clinics.  These  are 
children  between  the  ages  of  eighteen  months 
and  five  years — the  so-called  “preschool”  chil- 
dren. 

Psychometric  tests  have,  in  the  past,  been 
made  up  largely  of  a hodge-podge  of  separate 
items  presumably  measuring  a number  of  in- 
dependent functions  such  as  ability  to  memo- 
rize, ability  to  reason,  counting  ability,  motor 
coordination,  vocabulary  and  ability  to  inter- 
pret. The  list  of  items  is  almost  without  end. 
A broader  point  of  view  tends  to  divide  these 
into  non-verbal  or  concrete  items  and  verbal 
or  abstract  ones.  An  analysis  of  any  year- 
scale  which  is  constructed  so  as  to  include  both 
types  of  sub-tests  shows  clearly  that  individ- 
uals tested  by  such  a scale  frequently  have 
more  difficulty  with  one  type  than  another,  al- 
though in  many  cases  the  differences  are  so 
slight  as  to  be  negligible.  Further  questions 
arise  from  these  facts.  Are  these  differences 
real  and  are  they  inherent?  The  answers  are 
yes  and  perhaps.  If  these  differences  are  not 
inherent  they  are,  at  least,  operative  at  a very 
early  age,  and  apparently  persist  throughout 
the  later  life  of  the  individual  unless  treat- 
ment is  undertaken  to  modify  them. 

All  functions  are  equally  important  in  as- 
suring adjustment  in  any  individual.  The  nor- 
mal, well-integrated  person  is  equally  profi- 
cient in  tasks  demanding  verbal  ability  and  in 
dealing  with  concrete  and  practical  situations. 
In  considering  the  development  of  intellectual 
capacity  it  is  not  unapparent  that  truly  defec- 
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five  individuals  are  less  adequate  in  all  func- 
tions than  persons  with  normal  intellectual 
development.  There  are,  however,  many  per- 
sons who  give  the  impression  of  being  feeble- 
minded when  they  are  actually  not.  Further, 
a single  psychometric  test  may  still  lead  one  to 
consider  such  cases  defective. 

Burnham  (1)  has  written  of  these  children: 
“Examples  of  all  of  these  forms  of  pseudo- 
feeblemindedness are  found  in  the  public 
schools.  Every  teacher  is  likely  to  meet  one 
or  more  of  them — the  child  who  shows  symp- 
toms of  feeble  mindedness  because  of  some 
sense  defect  or  adenoid  growth  or  the  like; 
the  child  with  will  inhibited  because  of  unjust 
punishment  or  constant  failure ; the  child  with 
development  arrested  because  of  extremely 
narrow  conventional  environment ; the  sus- 
picious child,  perhaps  an  only  child  in  the  fam- 
ily, laying  the  foundation  for  paranoia  in  later 
life;  the  child  whose  thinking  is  erratic  be- 
cause he  does  not  correct  his  reasoning  by  ref- 
erence to  experience  ; the  over-stimulated,  pre- 
cocious child,  perhaps  a candidate  for  demen- 
tia. praecox  ; the  child  who  never  has  had  op- 
portunity for  development. 

“In  all  these  cases  there  is  good  opportunity 
for  recovery  during  the  years  of  childhood  and 
adolescence.  They  are,  for  the  most  part, 
merely  psychoses  of  development.  To  diag- 
nose them  as  feeblemindedness  is  the  gravest 
mistake.  ’ ’ 

It  is  readily  observed  from  the  foregoing 
text  that  it  has  been  recognized  for  some  time 
that  physical  and  environmental  conditions 
may  be  very  influential  in  determining  the 
child’s  apparent  mental  ability.  It  has,  on 
the  contrary,  only  of  late  years  been  recog- 
nized that  poor  spatial  orientation  and  verbal 
ability  determine  to  a great  degree  any  child 's 
success  in  academic  work.  Inability  to  spell 
and  read  may  be  difficult  for  the  child  from 
the  time  he  first  enters  the  classroom  and  un- 
less adequate  treatment  is  given,  difficulties 
will  persist  in  these  subjects,  and  new  difficul- 
ties will  arise  with  all  other  subjects  which 
are  in  any  way  dependent  upon  reading  abil- 
ity. The  child,  in  consequence,  appears  stupid, 
when  in  reality  his  ability  to  deal  with  non- 
verbal material  may  be  average  or  above.  It 
is  thus  apparent  then  that  ability  to  read  is 
not  in  itself  a measure  of  intelligence. 
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Jastak  (2)  has  pointed  out  that  discrepan- 
cies between  vocabulary  and  performance 
test  scores  are  adequate  measures  of  mental 
instability.  Vocabulary  scores  of  children 
having  parents  who  speak  a foreign  language 
may  not  be  used  as  accurate  indices  of  innate 
intelligence.  Scores  derived  from  perfor- 
mance tests  may  not  be  used  as  accurate  in- 
dices of  intellectual  capacity  if  the  child  is 
known  to  be  suffering  from  personality  diffi- 
culties such  as  occur  in  psychosis,  psycho- 
pathy, neurosis  and  other  abnormal  states  of 
the  mind,  except  mental  deficiency.  Achieve- 
ment on  any  test  is  the  result  of  the  coordinate 
functioning  of  all  the  personality  dimensions. 

It  is  apparent  from  the  above  statements 
that  poorly  correlated  verbal  and  non-verbal 
scores  presage  some  difficulty  and  that  the 
lower  score  is  a useful  indication  of  the  source 
of  the  child’s  maladjustment. 

For  a number  of  years  verbal  and  perfor- 
mance scores  have  been  compared  for  this  pur- 
pose when  such  tests  have  been  given  to  chil- 
dren of  school  age.  Tests  for  younger  children 
have  not  been  so  well-developed  in  verbal 
items  and  the  majority  of  subtests  on  the  most 
frequently  used  preschool  scales  have  been 
concerned  primarily  with  manual  behavior. 
This  has  weighted  the  entire  score  with  refer- 
ence to  the  child’s  performance  ability. 

The  Merrill  Palmer  Preschool  Performance 
Scale  which  has  been  widely  used  during  the 
past  half  dozen  years  is  composed  in  such 
fashion.  Both  performance  and  verbal  test 
items  are  included  but  there  is  a marked  pre- 
ponderance of  non-verbal  material.  All  tests 
are  arranged  in  order  of  difficulty  and  group- 
ed into  intervals  representing  six  months  of 
mental  age.  Accordingly  approximate  mental 
age  rating  may  be  interpolated  from  the  posi- 
tion of  the  test  within  its  own  group.  Tests 
are  scored  as  success,  failure,  refusal,  and 
omission.  Refusals  and  omissions  which  fall 
within  the  range  of  success  are  given  full 
credit. 

In  order  to  determine  the  relationship  be- 
tween verbal  and  non-verbal  scores  on  the  pre- 
school test  and  the  relationship  between  men- 
tal ages  and  test  quotients  derived  in  this  way 
twenty-six  case  records  were  investigated. 
These  records  comprise  the  total  number  of 
cases  given  Merrill-Palmer  tests  at  the  Mental 


Hygiene  Clinic  in  1931-32  and  who,  at  that 
time  or  since,  have  been  given  Stanford-Binet 
tests.  Three  types  of  psychometric  patterns 
were  derived  from  the  analysis.  They  were: 
1.  the  verbal  quotient  higher  than  the  perfor- 
mance quotient ; 2.  the  verbal  quotient  lower 
than  the  performance  quotient ; 3.  both  quo- 
tients equal.  The  consistency  between  the 
intra-test  pattern  and  the  patterns  derived 
from  comparing  the  Merrill-Palmer  total  quo- 
tients and  the  Stanford  quotients  is  startling. 
When  type  one  is  present  in  the  preschool  test, 
the  Stanford  quotient  is,  in  every  case,  higher 
than  the  Merrill-Palmer;  where  type  two  is 
present  the  Stanford  quotient  is,  in  every  case, 
lower.  Disparity  between  verbal  and  non- 
verbal Merrill-Palmer  quotients  ranges  from 
0 to  49  points. 

It  is  thus  evident  that  within  limits  the 
separate  Merrill-Palmer  quotient  may  be  used 
to  predict  subsequent  Stanford  test  scores.  It 
follows,  too,  that  the  Merrill-Palmer  test  can 
to  some  extent  be  used  to  estimate  future 
school  success,  regardless  of  level  of  native 
endowment. 

Merely  as  examples  of  the  foregoing  pat- 
terns and  findings,  the  following  cases,  se- 
lected at  random,  are  presented. 

1.  William  was  given  a Merrill-Palmer 
test  in  1931.  His  chronological  age  at  that 
time  was  five  years  and  eight  months.  The 
Merrill-Palmer  quotient  was  86,  the  non-verbal 
quotient  was  92  and  the  verbal  quotient  was 
55.  A Stanford-Binet  test  administered  six 
months  later  resulted  in  a quotient  of  72.  A 
Stanford-Binet  test  given  four  years  later, 
when  William  was  ten  gave  a quotient  of  77 
and  a vocabulary  quotient  of  64.  The  indica- 
tions are,  of  course,  that  verbal  ability  has  al- 
ways been  inferior.  William,  at  the  present 
time,  is  reported  as  retarded  in  school,  par- 
ticularly in  reading. 

2.  Sally  was  given  a Merrill-Palmer  test 
in  1932.  She  was  then  one  year  and  eight 
months  old.  The  resultant  verbal  and  non- 
verbal quotients  were  122  and  105  respective- 
ly. A Stanford-Binet  test  administered  seven 
months  later  gave  a quotient  of  115.  It  is 
probable  that  a Stanford-Binet  test  given  at 
the  present  time  would  show  a quotient  even 
more  nearly  approximating  the  verbal  Merrill- 
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Palmer  quotient  as  the  verbal  quotients  have 
a tendency  to  increase  with  age  in  such  cases. 

3.  Helen,  in  1931,  received  a Stanford- 
Binet  rating  of  57,  in  1935  her  Stanford-Binet 
rating  was  50,  and  her  vocabulary  quotient 
was  38.  In  1932  Helen  was  tested  on  the  Mer- 
rill-Palmer  scale  ; her  non-verbal  quotient  was 
55  and  her  verbal  quotient  was  34.  The  con- 
clusion to  be  drawn  from  these  facts  is  that 
even  in  a mentally  defective  child  the  discre- 
pancy between  test  results  persists.  The  drop 
on  Stanford-Binet  quotients  is  a function  of 
the  Stanford  test ; as  the  material  becomes 
more  verbal  the  child  with  low  verbal  ability 
is  less  able  to  succeed  on  the  test. 

Some  general  conclusions  may  be  drawn 
from  minor  statistical  data  derived  from  the 
twenty-six  case  records.  The  sample  is  un- 
fortunately insufficient  to  constitute  an  au- 
thoritative body  of  material.  Nevertheless, 
the  results  are  significant.  The  correlation 
(rho  method)  between  the  Stanford-Binet  and 
Merrill-Palmer  performance  quotients  yields  a 
coefficient  of  .646  with  a probable  error  of 
±.06.  The  correlation  between  the  Merrill- 
Palmer  verbal  quotient  and  the  Stanford- 
Binet  yields  a coefficient  of  .828  with  a prob- 
able error  of  ±.04.  The  correlation  coefficient 
derived  from  Terman  Vocabulary  and  Merrill- 
Palmer  verbal  quotients  is  .943  ± .04.  The 
practicability  of  using  Merrill-Palmer  quo- 
tients as  the  basis  for  predicting  future  Stan- 
ford-Binet and  Vocabulary  quotients  as  well 
as  academic  success  is  indicated  by  these 
findings. 

The  following  case  offers  an  illustration  of 
the  value  of  analyzing  Merrill-Palmer  test  re- 
sults into  psychometric  patterns. 

Mary  was  characterized  by  her  teacher  as 
having  no  special  difficulty  in  her  studies,  but 
as  being  just  generally  backward  in  her  work 
because  of  slowness  in  obeying  commands.  Her 
marks  for  the  semester  included  a C in  read- 
ing and  a B in  arithmetic.  A Stanford-Binet 
test  was  administered  and  she  earned  a mental 
age  rating  of  exactly  six  years  with  a result- 
ing quotient  of  71.  Mary  was  then  eight  years 
and  four  months  old.  The  psychologist  rated 
Mary  as  low  borderline  in  intelligence  but 
stated  that  a performance  test  would  be  given 
since  the  child  spoke  Italian  as  well  as  Eng- 
lish at  home  and  there  might  be  present  a 
language  handicap. 


The  following  week  a Merrill-Palmer  test 
was  given.  The  psychologist  noted  as  follows : 

‘ ‘ She  cooperated  very  well  and  seemed  to  en- 
joy the  test.  Her  score  was  lowered  by  the 
fact  that  she  failed  the  language  test.  Accord- 
ing to  the  results  of  the  performance  test,  she 
has  a mental  age  of  six  years  and  four  months 
and  an  intelligence  quotient  of  75.  The  re- 
sults of  this  test  indicate  that  her  manual  abil- 
ity is  only  slightly  superior  to  her  verbal  in- 
telligence. It  would  seem  that  a language  dif- 
ficulty does  not  enter  into  the  results  of  the 
tests  as  she  rates  only  slightly  higher  on  the 
performance  test  than  on  the  verbal  intelli- 
gence test.” 

Three  years  later  Mary  was  given  another 
Stanford-Binet  test.  Her  age  was  then  eleven 
years  and  six  months,  her  mental  age  was 
eight  years,  and  the  quotient  was  70.  These 
results  were  in  strict  agreement  with  the  pre- 
vious test  of  verbal  intelligence. 

After  a two-year  interval,  Mary  was  again 
seen  by  a psychologist.  She  was  tested  by  the 
Terman  Vocabulary  test  and  the  Arthur  Per- 
formance test;  quotients  were  53  and  81  re- 
spectively. Her  performance  ability  was  defi- 
nitely at  the  dull  normal  level. 

The  earlier  performance  type  test,  the  Mer- 
rill-Palmer, is  now  considered  with  reference 
to  later  findings.  A careful  analysis  reveals 
that  only  one  performance  item  was  failed, 
and  a complete  elimination  of  the  verbal  fac- 
tor would  place  Mary’s  native  ability  at  the 
level  designated  as  six  years  and  six  months  or 
more.  It  is  unfortunate  that  a more  advanced 
performance  scale  was  not  administered  at  the 
time  since  Mary  would  have  unquestionably 
rated  in  the  dull-normal  classification. 

In  contrast  to  the  non-verbal  findings  the 
following  is  brought  out  by  analysis.  The 
Merrill-Palmer  verbal  quotient  is  48.  There 
is  fully  thirty  points  discrepancy  between  ver- 
bal and  non-verbal  quotients,  indicating  a 
definite  language  handicap. 

Here  then  is  the  reason  for  Mary’s  inability 
to  carry  out  commands.  She  didn’t  under- 
stand the  language.  Her  language  difficulty 
may  also  be  one  of  the  factors  responsible  for 
the  lower  ability  in  reading  than  arithmetic. 
At  the  time  when  Mary  was  seen,  diagnostic 
tools  were  not  as  sharp  as  they  now  are  and 
only  the  surface  was  scratched. 
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It  is  hoped  that  with  better  tools  and  a 
better  understanding  of  the  uses  to  which 
they  may  be  put,  clinical  psychologists  may 
be  able  to  give  better  service  in  resolving  dif- 
ficulties based  on  language  inadequacy.  It  is 
not  improbable  that  many  future  problems 
can  be  avoided  by  more  care  in  administering 
and  more  incisive  analysis  of  test  results  of 
children  of  preschool  age. 


TREATMENT  OF  IMPACTED  TEETH 

W.  H.  Norris,  I).  D.  S.# 

Wilmington,  Del. 

Louis  Kreshtool,  D.  1).  S.#* 
Farnhurst,  Del. 

The  dental  department  of  the  Delaware 
State  Hospital  was  established  May  1,  1921. 
Since  the  inception  of  this  department  it  has 
had  ample  opportunity  to  observe  “the  im- 
pacted tooth”  in  all  its  forms  in  a large  num- 
ber of  unselected  patients,  and  over  this  pe- 
riod of  time  it  has  been  possible  to  compile  a 
definite  amount  of  useful  data  in  regard  to 
this  important  subject.  Particularly  has  this 
been  possible  after  the  creation  of  the  X-ray 
department  in  1928  and  the  establishment  of 
routine  dental  roentgenograms  of  all  patients 
admitted  to  this  hospital.  Since  this  proce- 
dure has  been  instituted  there  has  been  close 
coordination  between  the  two  departments. 
Unfortunately  all  patients  over  70  years  of 
age  do  not  have  routine  X-ray  examination. 
Thus  it  is  possible  that  in  a few  cases  impacted 
teeth  are  not  detected. 

In  the  past  nine  years  of  routine  dental 
X-ray  examination  of  2,649  new  patients, 
6.25%  of  these  patients  had  one  or  more  im- 
pacted teeth  in  either  the  upper  or  the  lower 
jaws,  or  both.  Of  this  number  only  30%  of 
the  impactions  were  removed,  for  the  reasons 
which  will  be  discussed  below.  It  may  be  in- 
teresting to  mention  further  that  among  these 
patients  there  was  an  average  of  2.28  extrac- 
tions per  patient,  or  more  than  two  infected 
teeth  per  person. 

♦Visiting  Dentist,  Delaware  State  Hospital. 

** Resident  Dentist,  Delaware  State  Hospital. 


Concerning  the  distribution  of  the  impacted 
teeth,  78%  were  found  among  male  patients; 
22%  among  female  patients.  It  must  be  noted 
that  these  figures  were  limited  to  patients  past 
23  years  of  age,  this  standard  being  set  arbi- 
trarily as  the  age  limit  for  the  normal  time  of 
eruption  of  the  third  molar. 

The  frequency  with  which  the  impacted 
tooth  was  found  in  the  various  positions  in 
the  mouth  conforms  closely  to  the  findings  of 
both  G.  B.  Winter  of  St.  Louis  and  Adolph 
Berger  of  New  York  as  follows: 

1.  Lower  third  molar 

2.  Upper  third  molar 

3.  Upper  cuspid 

4.  Lower  bicuspid  and  cuspid 

In  many  cases  the  impacted  tooth  was  found 
in  a denture  which  had  a full  complement  of 
teeth,  however  not  infrequently  the  impacted 
tooth  was  isolated  in  an  edentuous  area,  or 
even  in  an  edentulous  mouth. 

The  lower  third  molar  in  particular  was 
found  in  all  of  the  classical  positions.  The 
most  commonly  observed  position  was  that  of 
mesial  inclination,  often  in  very  close  proxim- 
ity to  the  distal  surface  of  the  second  molar. 
Frequently  the  mesial  inclination  was  accom- 
panied by  a buccal  or  lingual  displacement. 
Rarely  has  the  lower  third  molar  been  found 
with  a distal  inclination  toward  the  ramus  of 
the  mandible.  In  many  cases  of  edentulous 
mouths,  the  lower  third  molar  has  been  found 
in  an  upright  or  vertical  position  but  retained 
in  bone,  the  eruptive  forces  for  some  reason 
apparently  having  ceased  functioning  prema- 
turely. 

The  upper  third  molar  has  been  observed 
most  frequently  in  a buccal  position.  Next 
in  order  was  the  mesial  inclination ; and  last, 
the  lingual  or  palatal  inclination.  It  has  been 
interesting  to  notice  that  most  of  the  impacted 
upper  third  molars  have  had  fused  roots.  Oc- 
casionally the  roots  have  been  distinctly  bifur- 
cated forming  the  normal  three-rooted  tooth. 
In  a few  cases  four  definite  roots  have  been 
observed. 

Of  the  impacted  cuspids  observed,  all  have 
been  confined  to  the  palatal  surface  of  the 
maxillary  bones.  In  only  three  instances  has 
it  been  found  that  both  of  the  upper  cuspids 
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were  impacted  in  the  same  patient.  All  other 
cases  showed  the  cuspid  of  the  opposite  side 
either  missing  or  in  more  or  less  normal  rela- 
tion to  the  rest  of  the  arch. 

The  lower  bicuspids  have  been  found  least 
frequently  in  the  impacted  position.  Among 
those  observed,  it  was  found  that  almost 
most  an  equal  number  of  each  were  in  either 
the  lingual  or  the  buccal  position.  Removal 
of  these  teeth  in  most  cases  was  accomplished 
from  the  buccal  aspect,  in  order  to  allow  for 
greater  convenience. 

At  this  institution  the  impacted  teeth  have 
been  removed  under  a variety  of  anesthetics. 
When  conditions  were  favorable  a local  an- 
esthetic was  employed  in  combination  with 
mild  sedation.  Novocain  combined  with 
epinephrine  was  used  until  the  advent  of  the 
novocain-cobefrin  solution,  which  is  now  the 
anesthetic  of  choice.  Whenever  possible  a 
block  injection  was  used  in  preference  to  the 
infiltration  technic. 

If  the  patient  to  be  operated  upon  was  un- 
cooperative to  the  extent  of  being  resistive, 
struggling,  or  combative,  the  use  of  Evipal 
intravenously  has  been  found  successful  as  an 
anesthetic.  However  the  duration  of  anes- 
thesia is  for  only  a brief  period  of  fifteen  to 
twenty  minutes  and  must  be  limited  to  opera- 
tive procedures  of  the  uncomplicated  type. 
This  drug  must  be  used  cautiously  and  is  not 
advocated  for  other  than  hospital  use,  nor 
without  experienced  medical  assistance. 

For  the  more  prolonged  type  of  operation 
upon  patients  too  difficult  to  handle  under 
local  anesthesia,  ether  has  been  the  anesthetic 
of  choice.  The  patient  was  properly  pre- 
medicated with  morphine  and  atropine  and 
the  services  of  the  anesthetist  were  called 
upon.  After  the  removal  of  the  tooth  or  teeth 
the  patient  was  put  to  bed  and  the  usual  post- 
operative procedure  was  instituted. 

The  removal  of  impacted  teeth  is  considered 
a minor  surgical  operation  and  is  performed 
only  by  the  dentist  on  the  consulting  staff  at 
a previously  specified  time.  The  resident 
dental  interne  and  the  oral  hygienist  act  as 
assistants  during  the  procedure  thereby  in- 
creasing efficiency  and  expediting  the  opera- 
tion, and  incidentally  obtaining  valuable  ex- 
perience in  procedure  and  technic. 


Although  at  one  time  the  theory  was  ad- 
vanced that  certain  types  of  the  mentally  ill 
were  aided  in  recovery  by  the  removal  of  im- 
pacted teeth,  such  results  have  not  been  mani- 
fested by  any  of  the  cases  operated  on  at  this 
institution.  It  has  been  noted,  however,  that 
some  of  the  physical  discomforts  attending  the 
presence  of  impacted  teeth  have  been  success- 
fully relieved  upon  removal  of  these  teeth. 
Such  conditions  as  localized  pain  and  infec- 
tion caused  by  a pericoronal  abscess  of  a par- 
tially impacted  third  molar  have  responded 
promptly  to  removal  of  the  tooth  involved.  On 
occasion  a partial  trismus  has  been  cleared  up 
by  the  extraction  of  an  impacted  third  molar. 
Neuralgic  symptoms  as  in  headache  have  like- 
wise been  relieved  by  the  removal  of  an  im- 
pacted tooth. 

In  most  of  the  cases  of  impacted  teeth,  the 
treatment  has  been  of  a conservative  nature. 
Indiscriminate  removal  of  all  impacted  teeth 
has  not  been  attempted.  In  many  cases  the 
imposition  of  such  surgical  shock  as  accom- 
panies the  removal  of  some  of  the  impactions 
wrould  be  far  more  harmful  than  beneficial  to 
the  patient.  The  paramount  aim  is  that  treat- 
ment., which  in  the  light  of  present  scientific 
knowledge  together  with  the  physical  condi- 
tions at  hand,  will  result  in  the  most  benefit 
to  the  patient. 


WOMAN’S  AUXILIARY 

The  April  sewing  meeting  was  held  at,  the 
home  of  Mrs.  Frederick  A.  Hemsath  in  Hock- 
essin,  on  April  20th.  It  was  originally  plan- 
ned to  meet  there  in  May,  but  due  to  a change 
in  plans  the  May  meeting  will  be  held  at  the 
Hotel  Du  Pont  on  May  18th,  at  which  time  we 
will  be  the  guests  of  Mrs.  H.  G.  Buckmaster. 

The  previous  sewing  meeting  was  held  at 
the  home  of  Mrs.  Carl  Henry  Davis  in  Wawa- 
set  Park,  on  March  16th.  Mrs.  Butler  reports 
there  have  been  over  200  garments  completed 
during  the  winter. 

The  last  business  meeting  for  this  reason 
will  be  held  Tuesday,  May  11th,  but  as  yet 
the  place  of  meeting  has  not  been  decided 
upon. 

During  the  recent  drive  of  the  Women’s 
Field  Army  for  the  Control  of  Cancer,  Mrs. 
Robert  Tomlinson  and  Mrs.  Roger  Murray 
headed  a team  of  Auxiliary  members. 
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Mrs.  Lawrence  Jones,  President,  is  now  ap- 
pointing committee  members  to  work  in  con- 
junction with  the  Atlantic  City  County  Aux- 
iliary on  arrangements  for  the  National  Con- 
vention to  be  held  in  Atlantic  City,  June  7th 
to  11th. 


DELAWARE  ACADEMY  OF  MEDICINE 

The  review  course  on  obstetrics  has  been 
computed,  and  was  well  received  by  a large 
number  of  physicians.  For  those  who  wish  to 
do  additional  reading,  the  recent  literature  in- 
cludes : 

Symposium  on  Problems  in  Obstetrics. 
Surgical  Clinics  of  North  America.  17  :1-81, 
Feb.  1937. 

Obstetrical  Symposium.  American  Jour- 
nal of  Surgery,  Feb.  1937.  Special  number 
covering  some  of  the  most  important  phases 
of  clinical  obstetrics.  H.  J.  Stander,  Prof. 
Obstet.  and  Gynec.  Cornell  University  Medi- 
cal < 'ollege,  guest  editor. 

The  library  receives  regularly:  Surgery, 

Gynecology  and  Obstetrics  (complete  files  v. 
1,  1905  to  date)  and  American  Journal  of  Ob- 
stetrics (files  nearly  complete  from  v.  4,  1922 
to  date),  as  well  as  other  journals  containing 
papers  on  this  subject  from  time  to  time. 

The  following  new  books  have  been  re- 
ceived : 

Meakins,  J.  C. : The  Practice  of  Medicine. 
St.  Louis:  Mosby,  1936,  1343  p.  (Reviewed 
in  the  Delaware  State  Medical  Journal,  Feb- 
ruary, 1937.) 

Hoffman,  F.  L. : Cancer  and  Diet,  with 

Facts  and  Observations  on  Related  Subjects. 
Baltimore:  Williams  & Wilkins,  1937,  767  p. 
(Presented  by  Mr.  P.  S.  duPont.) 

The  library  acknowledges  with  thanks  the 
following  contributions:  Medical  books  and 

journals  from  Dr.  D.  T.  Davidson,  Dr.  C.  E. 
Wagner,  Dr.  Alex  Smith,  Dr.  L.  B.  Flinn  and 
Dr.  J.  F.  Hynes.  Dental  books  and  reprints 
from  Dr.  J.  L.  T.  Appleton  and  Dr.  J.  E. 
Aiguier  of  the  School  of  Dentistry,  Univer- 
sity of  Pennsylvania,  through  Dr.  C.  R.  Jef- 
feris,  and  “The  Medical  Department  of  the 
United  States  Army  in  the  World  War,”  15 
v.,  from  Dr.  W.  Edwin  Bird. 


MISCELLANEOUS 
Call  For  Papers 

The  program  for  the  next  annual  session  of 
the  Medical  Society  of  Delaware  is  now  being 
prepared,  and  will  be  completed  soon.  Any 
member  who  wishes  to  present  a paper  at  this 
session  (Wilmington,  October  11,  12,  13) 
must  send  his  name,  address,  and  title  of  paper 
to  Secretary  Speer  on  or  before  May  1st,  1937. 


Exhibit  of  Colonial  Medicine 

Physicians,  medical  societies,  and  museums 
throughout  the  state  are  being  asked  by  the 
State  Board  of  Health  to  lend  any  early 
American  medical  instruments,  books,  or 
equipment  they  may  have,  for  use  in  an  ex- 
hibit of  “Colonial  Medicine,”  during  Dover 
Day,  May  1st.  Since  this  date  is  also  National 
Child  Health  Day,  the  State  Board  of  Health 
is  using  this  means  of  observing  the  occasion 
of  drawing  the  attention  of  the  thousands  of 
visitors  to  the  immense  improvements,  since 
Colonial  days,  in  the  care  of  children,  and  of 
setting  forth  the  present-day  methods. 

In  the  medical  exhibit,  it  has  been  stated, 
will  be  combined,  “Some  of  the  lore  of  yester- 
day, the  knowledge  of  today,  and  plans  for  the 
citizens  of  tomorrow.”  Delaware,  the  first 
state  to  join  the  Union,  has  been  a leader  in 
many  health  activities,  and  has  ranked  near 
the  top  in  the  results  of  its  infant  and  child 
health  work.  Located  in  the  annex  of  the 
oldest  state  house  in  continuous  use,  the  Board 
of  Health  has  reached  throughout  the  state  to 
aid  in  the  care  of  the  youngest  future  citizens 
— often  aiding  in  their  welfare  even  before 
they  see  the  light  of  day. 

With  antique  leeching  cups,  mortar,  pestle, 
vials,  herb  jars,  and  musty  tomes,  the  State 
Board  of  Health  will  strive  to  recreate  the 
office  of  the  early  American  doctor,  as  part  of 
Dover  Day;  beside  it  will  stand  an  exhibit  of 
child  health  plans,  approved  methods,  and 
literature,  as  part  of  National  Child  Health 
Day. 
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The  Medical  School  Survey 

Herman  G.  Weiskotten,  Syracuse,  N.  Y. 

( Journal  A.  M.  A.,  March  27,  1937),  admires 
the  spirit  with  which  thousands  of  practi- 
tioners of  medicine,  without  any  financial  re- 
muneration, are  contributing  of  their  time 
and  effort  to  the  cause  of  medical  education 
through  the  survey  of  medical  colleges  in  this 
country.  In  presenting  some  of  his  observa- 
tions and  immediate  reactions  to  the  survey  he 
discusses  some  of  the  problems  in  the  develop- 
ment of  medical  education  which  the  study 
has  thrown  into  relief  and  outlines  the  technic 
followed  in  the  conduct  of  the  survey.  Com- 
prehensive as  the  procedure  in  the  conduct  of 
the  survey  may  appear,  it  was  recognized 
from  the  very  beginning  that  it  left  much  to 
be  desired.  Certainly  three  days  is  inade- 
quate time  in  which  to  leam  all  about  any 
school.  However,  certain  fundamental  facts 
could  be  determined  definitely.  As  the  sur- 
vey progressed  there  began  to  evolve  certain 
fundamental  principles  which  were  recog- 
nized as  essential  to  a satisfactory  under- 
graduate course  in  medicine.  Some  of  these 
fundamentals  include  the  dominant  impor- 
tance of  the  faculty  in  organized  education, 
the  problem  of  the  use  of  student  assistants 
as  responsible  teachers,  and  the  significance 
of  degrees  in  the  evaluation  of  university 
faculties.  The  objectives  of  different  schools 
may,  and  perhaps  should,  vary  in  certain  re- 
spects, but  all  should  include  such  basic  train- 
ing as  is  essential  to  all  fields  of  medicine,  and 
in  every  school  the  curriculum  should  be  plan- 
ned for  its  average  student.  At  the  same  time 
it  should  offer  additional  opportunities  for 
the  better  students.  This  is  a principle  which 
is  fortunately  becoming  rather  generally 
recognized  in  the  field  of  higher  education.  The 
problem  of  the  size  of  the  student  body  as  re- 
lated to  educational  standards,  physical  facili- 
ties, departmental  staffs,  kind  and  amount  of 
clinical  facilities  and  the  public  need  deserve 
careful  consideration.  The  complete  availabil- 
ity of  an  adequate  number  of  clinical  cases, 
sufficiently  diverse  as  to  disease  type  and  avail- 
able, moreover,  under  conditions  which  permit 
a high  standard  of  training  and  experience 
for  the  student  is  one  of  the  greatest  problems 
facing  most  of  the  schools  of  the  country.  The 
responsibility  of  the  college  in  connection  with 


internships  is  a problem  of  fundamental  im- 
portance regardless  of  the  requirement  of  the 
intern  year  for  the  M.  D.  degree.  Beyond 
this  is  the  relatively  enormous  problem  of 
graduate  work  in  medicine. 


OBITUARY 

Willard  E.  Smith,  M.  D. 

Dr.  Willard  E.  Smith,  well-known  physi- 
cian and  one  of  the  founders  of  what  is  now 
the  Wilmington  General  Hospital,  died  at  his 
home  in  Wilmington,  on  March  23,  1937.  He 
was  72  years  old. 

Dr.  Smith  has  been  ill  for  about  four  years 
of  heart  trouble  and  a complication  of  ail- 
ments. His  family  was  at  his  side  when  the 
end  came. 

Dr.  Smith  was  bom  in  Binghamton,  N.  Y., 
on  August  15,  1864.  He  was  graduated  from 
the  Philadelphia  College  of  Pharmacy  and 
Jefferson  Medical  College,  having  been  a phar- 
macist before  he  completed  his  course  in  medi- 
cine. His  office  for  most  of  the  years  of  his 
active  practice  was  at  Fourth  and  Harrison 
streets,  where  he  also  operated  a drug  store. 

He  was  one  of  the  founders  of  the  Physi- 
cians and  Surgeons  Hospital,  now  the  Wil- 
mington General  Hospital,  together  with  Dr. 
Joseph  P.  Pyle  and  Dr.  Albert  Robin.  He 
served  for  many  years  as  treasurer  of  the  hos- 
pital association.  He  was  chairman  of  the 
hospital  medical  board  upon  his  retirement 
from  active  practice  due  to  illness,  about  four 
years  ago. 

He  served  as  examining  physician  for  the 
Draft  Board  in  Wilmington  during  the  World 
War.  He  served  as  a member  of  the  Wilming- 
ton Board  of  Health  during  the  administra- 
tion of  the  late  Mayor  J.  Harvey  Spruance. 

He  was  an  elder  of  West  Presbyterian 
Church,  and  a member  of  the  American  Medi- 
cal Association,  the  Medical  Society  of  Dela- 
ware, the  Delaware  Academy  of  Medicine,  the 
New  Castle  County  Medical  Society,  and  La- 
fayette Lodge,  No.  14,  A.  F.  and  A.  M. 

Dr.  Smith  is  survived  by  his  wife  and  two 
children,  former  Secretary  of  State  Walter 
Dent  Smith  and  Mrs.  Ernest  R.  Dent. 

Funeral  services  were  conducted  at  his  resi- 
dence by  his  pastor,  Rev.  Dr.  A.  IT.  Kleffman, 
on  March  26,  1937.  Interment  was  in  the  Wil- 
mington and  Brandywine  cemetery. 
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BOOK  REVIEWS 

Theory  and  Practice  of  Psychiatry.  By 
William  S.  Sadler,  M.  D.,  Chief  Psychiatrist, 
Chicago  Institute  of  Research  and  Diag- 
nosis. Pp.  1231.  Cloth.  Price,  $10.00.  St. 
Louis:  C.  V.  Mosby  Company,  1936. 

Dr.  Sadler  has  written  in  this  book  one  of 
the  greatest  studies  of  psychiatry  which  it  has 
been  the  privilege  of  this  writer  to  read  for  a 
long  time.  He  has  avoided  difficult  technical 
terms,  which  at  best  are  often  an  indication 
of  pseudo-knowledge  and  should  be  eliminated 
from  medical  literature.  He  has  entered  into 
detail  on  the  aspects  of  the  psychogenic  men- 
tal conditions  and  has  clarified  the  neuroses 
to  such  an  extent  that  the  student  in  psychia- 
try can  grasp  the  situation  readily.  Because 
of  his  avoidance  of  technical  terms  seldom 
used,  if  ever,  in  general  medicine,  he  has  writ- 
ten a book  which  should  be  in  the  hands  of 
every  physician,  since  in  the  practice  of  the 
general  practitioner  a great  percentage  of  pa- 
tients suffer  from  mental  maladjustments  of 
some  type.  He  is  one  of  the  few  authors  who 
has  entered  into  the  subject  of  the  treatment 
of  these  conditions  in  detail,  giving  definite 
programs  for  the  patient  which  can  be  read- 
ily carried  out  in  the  home  environment,  and 
not  of  least  importance  he  has  described  the 
attitude  of  the  physician  which  is  necessary  if 
successful  treatment  is  to  be  carried  out. 


Physical  Therapeutic  Methods  in  Otolaryn- 
gology. By  Abraham  R.  Hollender,  M.  D„ 
Associate  in  Laryngology,  Rhinology,  and 
Otology,  University  of  Illinois.  Pp.  442,  with 
189  illustrations.  Cloth.  Price,  $5.00.  St. 
Louis:  C.  V.  Mosby  Company,  1937. 

This  book  is  contributed  to  by  a number  of 
authors. 

Part  1 is  devoted  to  Physical  Agents — 
Principles — Effects.  The  reviews  of  these 

physical  agents  and  the  physics  set  forth  fur- 
nish a handy  reference  and  should  be  useful 
to  those  who  have  had  but  little  physics  and 
to  others  who  are  interested  in  refreshing 
their  memories. 

There  are  about  20  pages  of  definitions  next 
to  the  index,  reprinted  from  the  Handbook 
of  Physical  Therapy.  Some  physiology  is 
given  in  the  text,  but  limitation  of  space  re- 


stricts that  to  a brief  discussion.  The  au- 
thors have  stressed  the  clinical  aspects  of  the 
subject  and  offer  a clinical  guide  to  the  man- 
agement of  a number  of  oto-laryngologic  dis- 
eases. Those  using  some  of  these  therapies 
should  inform  themselves  from  other  sources. 
For  example  in  Part  III,  Dr.  Chevalier  L. 
Jackson  discusses  Endoscopic  Approach  to 
Therapy,  but  one  of  course  has  to  acquire  the 
technic  elsewhere.  There  is,  however,  an  abun- 
dance of  references  which  can  be  used  for 
such  purposes.  Descriptions  or  references  to 
other  forms  of  treatment  should  make  the 
book  safe  in  the  hands  of  the  uninitiated. 


Memoranda  of  Toxicology.  By  Max  Trum- 
per,  Ph.  D.,  formerly  Lecturer  on  Toxicology, 
Jefferson  Medical  College.  Third  edition. 
Cloth.  Pp.  304.  Price,  $2.00.  Philadel- 
phia: P.  Blakiston’s  Son  & Company,  1937. 

This  is  a book  with  which  we  are  not  at  all 
impressed.  Much  of  the  information  is  too 
sketchy  to  be  of  any  value  to  those  interested 
in  toxicology,  and  other  information  is  very 
much  out  of  date.  For  example,  some  of  the 
information  on  tetraethyl  lead  is  considerably 
misleading. 

In  many  instances  there  is  nothing  recom- 
mended in  the  way  of  treatment,  such  as 
nitro-benzene  and  aniline  poisoning. 

We  would  point  out  that  the  author  recom- 
mends sodium  bicarbonate  for  the  treatment 
of  acid  poisoning  by  mouth,  when  it  is  a well- 
known  fact  that  the  administration  of  an  al- 
kali on  top  of  an  acid  may  cause  so  much  gen- 
eration of  gas  as  to  even  rupture  the  stomach. 

We  note  that  under  hydrogen  sulphide  it  is 
stated  that  this  is  a very  active  poison  but  on 
account  of  its  offensive  odor  it  is  not  liable  to 
be  accidentally  inhaled.  The  truth  of  the  mat- 
ter is  that  hydrogen  sulphide  in  high  concen- 
trations immediately  paralyzes  the  sense  of 
smell,  and  there  have  been  many  instances 
where  people  have  been  killed  almost  instan- 
taneously upon  walking  into  high  concentra- 
tions without  ever  realizing  its  presence. 

On  the  whole  the  information  contained  in 
this  book  is  extremely  disappointing. 


1789— MEDICAL  SOCIETY  OF  DELAWARE— 1937 

OFFICERS  AND  COMMITTEES  FOR  1937 


President:  Charles  P.  White,  Wilmington 

First  Vice-President:  J.  Roscoe  Elliott,  Laurel  Secretary:  William  H.  Speer,  Wilmington 

Second  Vice-President:  C.  G-.  Harmonson,  Smyrna  Treasurer:  A.  Leon  Heck,  Wilmington 

Councilors 

William  Marshall,  Milford  Bruce  Barnes,  Seaford  J.  D.  Niles,  Townsend 

American  Medical  Association 

Delegate:  Stanley  Worden,  Dover  Alternate:  James  Beebe,  Lewes 


SPECIAL  COMMITTEES 


STANDING  COMMITTEES 

Committee  on  Scientific  Work 

V.  W.  Hocker,  Millville 

I.  J.  MacCollum,  Wyoming 

W.  H.  Speer,  Wilmington 

Committee  on  Public  Policy 
and  Legislation 

S.  M.  Marshall,  Milford 

T.  H.  Davies,  Wilmington 
H.  M,  Manning,  Seaford 

J.  R.  Elliott,  Laurel 

W.  H.  Speer,  Wilmington 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  H.  Speer,  Wilmington 

Committee  on  Medical  Education 
Roger  Murray,  Wilmington 
Stanley  Worden,  Dover 
E.  L.  Stambaugh,  Lewes 

Committee  on  Hospitals 
James  Beebe,  Lewes 
W.  E.  Bird,  Wilmington 
H.  V.  P.  Wilson,  Dover 


Committee  on  Cancer 

B.  M.  Allen,  Wilmington 
Earl  Bell,  Wilmington 
Ira  Burns,  Wilmington 

J.  M.  Winfield,  Wilmington 
W.  S.  Lumley,  Elsmere 
W.  C.  Deakyne,  Smyrna 
H.  V.  P.  Wilson,  Dover 
J.  E.  Marvil,  Laurel 
J.  P.  Waples,  Georgetown 

Committee  on  Medical  Economics 
J.  W.  Butler,  Wilmington 
E.  H.  Lenderman,  Wilmington 

C.  L,  Munson,  Wilmington 

E.  R.  Miller.  Richardson  Park 
G.  B.  Pearson,  Newark 
W.  T.  Chipman,  Harrington 
E.  R.  Steele,  Dover 
R.  G.  Paynter,  Georgetown 
Carlton  Fooks 


Committee  on  Tuberculosis 

M.  I.  Samuel,  Wilmington 
G.  A.  Beatty,  Wilmington 
D.  T.  Davidson,  Claymont 
W.  W.  Ellis,  Delaware  City 
L.  D.  Phillips,  Marshallton 
I.  W.  Mayerberg,  Dover 
C.  B.  Scull,  Dover 

I.  A.  B.  Allen,  Seaford 
W.  T.  Jones,  Laurel 

Committee  on  Syphilis 
I.  L.  Chipman,  Wilmington 

L.  W.  Anderson,  Wilmington 

N.  R.  Washburn,  Milford 

Committee  on  Criminologic 
Institutes 

M.  A.  Tarumianz,  Farnhurst 
C.  L.  Hudiburg,  Wilmington 
U.  W.  Hocker,  Lewes 


Representative  to  the  Delaware  Academy  of  Medicine 
W.  0.  LaMotte,  Wilmington 

Advisory  Committee,  Woman’s  Auxiliary 
P R.  Smith,  Wilmington 

G.  M.  K.  Forrest,  Wilmington  Margaret  I.  Handy,  Wilmington 
Catherine  C.  Gray,  Bridgeville  0.  V.  James,  Milford 

Committee  on  Medical  Practice  Act 

W.  E.  Bird,  Wilmington  J.  S.  McDaniel,  Dover  James  Beebe,  Lewes 

WOMAN’S  AUXILIARY 


Committee  on  Necrology* 
0.  V.  James,  Milford 
J.  D.  Niles,  Townsend 
W.  T.  Jones,  Laurel 


Mrs.  Laurence  J.  Jones,  President,  Wilmington 

Mrs.  W.  E.  Smith,  Yice-Pres.  for  New  Castle  County,  Wilm.  Mrs.  Ira  Burns,  Recording  Secretary,  Wilmington 

Mrs.  I.  W.  Mayerberg,  Yice-Pres.  for  Kent  County,  Dover  Mrs.  S.  W.  Rennie,  Corresponding  Secretary.  Wilmington 

Mrs.  E.  L.  Stambaugh,  Yice-Pres.  for  Sussex  County,  Lewes  Mrs.  W.  F.  Preston,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  Third  Tuesday 

Lewis  Booker,  President,  New  Castle. 
Lawrence  J.  Rigney,  Vice-President, 
Wilmington. 

J.  A.  Shapiro,  Secretary,  Wilmington. 
W.  W.  Lattomus,  Treasurer,  Wil- 
mington. 

Delegates-.  W.  E.  Bird,  Lewis  Book- 
er, I.  I,.  Chipman,  G.  W.  K.  Forrest, 
Margaret  I.  Handy,  A.  L.  Heck,  R.  T. 
La  Rue,  G.  C.  McElfatrick,  J.  H.  Mul- 
lin,  Roger  Murray,  J.  A.  Shapiro,  P.  R. 
Smith,  A.  J.  Strikol,  R.  W.  Tomlinson, 
N.  W.  Voss. 

Alternates:  Ira  Burns,  J.  W.  Butler, 
J.  A.  Giles,  C.  L.  Hudiburg,  C.  S. 
Levy,  C.  M.  Lowe,  Elizabeth  Miller,  C. 
L.  Munson,  C.  C.  Neese,  L.  S.  Parsons, 

L.  D.  Phillips,  S.  W.  Rennie,  J.  R. 
Russo,  Alexander  Smith. 

Board  of  Directors:  C.  P.  White,  J. 

M.  Barsky,  Roger  Murray,  Lewis  Book- 
er, J.  A.  Shapiro. 

Board  of  Censors:  C.  C.  McElfatrick, 
W.  V.  Marshall,  W.  S.  Preston. 

Program  Committee : L.  J.  Rigney, 
Lewis  Booker,  J.  A.  Shapiro. 

Legislation  Committee : L.  S.  Par- 
sons, Ira  Burns,  C.  E.  Wagner. 

Membership  Committee:  C.  L.  Mun- 

son, A.  L.  Heck,  L.  D.  Phillips. 

Necrology  Committee : R.  R.  Tybout, 
Earl  Bell,  I.  L.  Chipman. 

Nomination  Committee : D.  T.  David- 
son, J.  M.  Barsky,  J.  H.  Mullin. 

Audits  Committee:  N.  W.  Voss,  G. 
A.  Beatty,  A.  D.  King. 

Public  Relations  Committee : C.  L. 

Hudiburg,  J.  J.  Cassidy,  J.  M.  Messick. 

Medical  Economics  Committee : W.  E 
Bird,  L.  B.  Flinn,  E.  R.  Miller,  W.  H. 
Soeer,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  First  Wednesday 
C.  J.  Prickett,  President,  Smyrna. 

H.  V.  P.  Wilson,  Yice-Pres.,  Dover. 

A.  V.  Gilliland,  Sec.-Treas.,  Smyrna. 

Delegates:  W.  T.  Chipman,  Har- 

rington; J.  S.  McDaniel,  Dover;  C.  J. 
Prickett,  Smyrna. 

Censors:  L.  L.  Fitchet,  Felton; 

Stanley  Worden,  Dover;  N.  R.  Wash- 
burn, Milford. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1937 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 

Lewis  B.  Flinn,  President. 

Olin  S.  Allen,  First  Vice-President. 
Julian  Adair,  Second  Vice-President. 
John  H.  Mullin,  Secretary. 

W.  II.  Kraemer,  Treasurer. 

Board  of  Directors:  W.  S.  Carpen- 
ter, H.  F.  du  Pont,  C.  M.  A.  Stine,  A. 
H.  Bailey,  S.  D.  Townsend. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1937 

Edward  J.  Elliott,  President,  Bridge- 
ville. 

Frank  E.  Brereton,  1st  Yice-Pres., 
Milford. 

Peter  Paul  Potocki,  2nd  Yice-Pres., 
Wilmington. 

William  E.  Hastings,  3rd  Yice-Pres., 
Selbyville. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 

Bridgeville;  F.  E.  Brereton,  Milford; 
T.  S.  Smith,  Wilmington ; W.  L.  Mor- 
gan, Wilmington;  G.  W.  Brittingham, 
Wilmington. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  First  Thursday 
A.  C.  Smoot,  President,  Georgetown. 

G.  E.  James,  Vice-President,  Selbyville. 
E.  L.  Stambaugh,  Secretary -Treasurer, 
Lewes. 

Delegates:  G.  Metzler,  Jr.,  J.:  R. 

Elliott,  G.  M.  Van  Valkenburgh. 

Alternates : Bruce  Barnes,  Howard 

Lecates,  K.  J.  Hocker. 

Censors:  K.  J.  Hocker,  U.  W. 

Hocker,  W.  T.  Jones. 

Program  Committee:  Carlton  Fooks, 
Floyd  Hudson,  G.  V.  Wood. 

Nominating  Committee:  Carlton 

Fooks,  W.  T.  Jones,  J.  R.  Elliott. 
Historian:  R.  C.  Beebe. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1937 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  F.  G.  Tallman,  Vice-Presi- 
dent, Wilmington;  Mrs.  Anna  Brewing- 
ton,  Secretary,  Delmar;  R.  E.  Ellegood, 
M.  D.,  Wilmington ; Margaret  I.  Handy, 
M.  D.,  Wilmington ; Mrs.  Charles 
Warner,  Wilmington ; J.  Paul  Win- 
trup,  D.  D.  S.,  Wilmington;  Arthur  C. 
Jost,  M.  D.,  Executive  Secretary  a/nd 
Registrar  of  Vital  Statistics,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1937 

W.  C.  Stewart,  Jr.,  President,  Wil- 
mington. 

W.  R.  Staats,  Vice-President,  Wil- 
mington. 

R.  R.  Wier,  Secretary,  Wilmington. 

P.  A.  Traynor,  Treasurer,  Wilmington. 
R.  E.  Price,  Librarian,  Wilmington. 

Councilors:  P.  K.  Musselman,  New- 

ark; Charles  Cannon,  Georgetown; 
Morris  Greenstein,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Traynor, 
Wilmington.  Alternate : Clyde  Nelson, 
Milford. 


XVI 


Delaware  State  Medical  Journal 


April,  1937 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


April,  1937 


Delaware  State  Medical  Journal 


XVII 


refreshment 


Delaware  State  Medical  Journal 


April,  1937 


xviii 


It  is 

non-cancellable 

It  covers  all 
accidents 

It  covers  all 
sickness  known 
to  medical 
science 

Gives  quick, 
courteous  service 


WILMINGTON,  DELAWARE 


It  pays 

full  indemnities 
from  first  day 

Pays  in  full 
for  pyogenic 
or  septic 
infection 

Pays  for  other 
features  all 
as  clearly  stated 
in  the  certificate 


Licensed,  operating  under  the  Department  of  Insurance 

A SOCIETY 

Restricting  its  membership  to  the  Medical, 

Dental  and  its  allied  professions. 

NOT  THE  BIGGEST— BUT  HONORABLE  AS  THE  BEST. 


Fr  aim’s  Dairies 


Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin 
and  blood  tested. 

Try  our  Sunshine  Vitamin 
“D”  milk,  testing  about  4%, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705 1/2  KING  ST. 

♦$* 


April,  1937 


Delaware  State  Medical  Journal 


xix 


Everything  the 
Hospital  may  need 

in:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


gLiai 


’ ~llTf—f ficr ~ ..minmi 


HARPIES 

TheVelVet  Kirvd 

ICE  CREAM 


1 


Awarded 

Good 

Housekeeping 


Seal 

of 


Approval 


XX 


Delaware  State  Medical  Journal 


April,  1937 


Reprint  of  one  of  a 
series  of  “Little 
Chats  About  Your 
Health”  appearing- 
in 

The  Sunday  Star 

LITTLE  CHATS  ABOUT  YOUR  HEALTH  NO.  444 
NO.  445  NEXT 

HOW  WILL 
YOU  PAY? 

A physician  says,  “When  disease  occurs,  Mr.  Citizen 
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long  continued,  interferes  with  the  baby’s  normal  gain.  A long-continued  depletion 
of  water  is  serious,  since  “the  fluid  requirements  of  an  infant  are  tremendous.  A 
normal  infant  15  pounds  in  weight  will  frequently  excrete  as  much  as  one  litre  of 
urine  per  day.  A negative  water  balance  for  more  than  a very  short  period  is  incom- 
patible with  life.”  (Brown  and  Tisdall) 

Moreover,  when  the  condition  is  superimposed  by  chance  infection,  the  delicate  bal- 
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commonest  ailment  of  infants  in  the  summer  months.” 
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With  one  10  cc.  ampoule  of  distilled  water. 

REG.  U.  S.  PAT.  OFF. 


PATENT  APPLIED  FOR 


TRADE  MARK  0.04  GRAM 


PARK  E,  DAVIS  & 


Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide  hydrochloride)  is  available  in  single- 
dose ampoules  containing  0.04  and  0.06  gram,  supplied  in  individual  packages  with  or  without  dis- 
tilled water.  Also  in  ten-dose  ampoules,  for  use  by  hospitals  and  clinics,  containing  0.4  and  0.6  gram. 

PARKE,  DAVIS  & COMPANY 

DETROIT  • MICHIGAN 

The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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VITAMIN 


REQUIREMENTS  OF  MAN 

III.  VITAMIN  A 


• The  importance  and  multiple  functions 
of  vitamin  A in  human  nutrition  are  widely 
dealt  with  in  clinical  literature.  Xerophthal- 
mia resulting  from  severe  vitamin  A defi- 
ciency is  rare  in  this  country,  yet  the  etiology 
of  many  pathogenic  conditions,  namely, 
night-blindness,  urinary  calculi,  lesions  of 
the  nervous  system,  impairment  of  epithelial 
tissue  and  subnormal  growth,  has  been 
linked  with  chronic  avitaminosis  A (1). 

Minimum  human  requirements  for  vitamin 
A are  influenced  by  such  variables  as  size  of 
the  individual  and  efficiency  of  absorption. 
The  minimum  daily  requirement  of  infants 
has  been  estimated  at  1500  International 
units,  based  upon  the  vitamin  A content  of 
milk.  The  need  for  the  vitamin  is  not  sup- 
plied by  1200  International  units,  while 
2000  International  units  appear  to  be  suffi- 
cient (2) . 

Although  the  minimum  requirement  of  the 
adult  has  been  estimated  to  be  as  low  as  500 
International  units,  the  optimum  level  for 
both  older  children  and  adults  is  probably 
between  3000  and  5000  International  units 


per  day  (3).  The  League  of  Nations  Tech- 
nical Commission  recommends  over  5000 
International  units  of  vitamin  A for  the 
pregnant  and  for  the  lactating  woman  (4). 

Since  the  human  requirement  is  evidently 
high,  it  is  fortunate  that  vitamin  A and  caro- 
tene (pro-vitamin  A)  are  more  or  less  widely 
distributed  in  natural  foods.  Outstanding 
sources  are  some  of  the  highly  pigmented 
fruits  and  vegetables — especially  the  yellow 
varieties — and  also  dairy  and  marine  prod- 
ucts (5) . 

These  protective  foods,  preserved  by  modern 
commercial  canning,  are  readily  available 
in  all  parts  of  the  country  throughout  the 
year.  It  has  been  repeatedly  demonstrated 
that  commercially  canned  foods  retain  their 
vitamin  A potency  to  a high  degree  (6) . The 
vitamin  A potencies  of  certain  commercially 
canned  products  have  been  recently  reported 
in  International  units  (7).  From  these  re- 
ports it  is  apparent  that  commercially  can- 
ned foods  can  be  relied  upon  to  supply 
quantities  of  vitamin  A entirely  consistent 
with  the  vitamin  A of  the  raw  product. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 


(1)  a.l935-J- Am. Med.  Assn. 105, 1608 
b.  1936.  Ibid.  106,  996 

(2)  1934-35  Am.  Pub.  Health  Assn. 

Year  Book,  Page  70. 

(3)  a.  1934.  J.  Am.  Diet.  Assn.  10,296 

b.  1936.  Indian  J.Mcd.  Research  23,  741 


(4)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


0)  1933-  Chemistry  of  Food  and  Nu- 
trition. H.  C.  Sherman.  4th 
Ed.  Page  364.  MacMillan. 
New  York. 


(6)  a.  1931.  J.  Nutrition  4,  267 

b.  1933.  J.  Am.  Diet.  Assn.  9, 295 

c.  1936.  J.  Nutrition  11,  383 

(7)  a.  1935-  J Home  Econ.  27,  658 

b.  1933-  Georgia  Expt.  Sta.  Bull.  No.  177 

c.  1936.  J.  Am.  Diet.  Assn.12,231 


This  is  the  twentv-fourth  in  a series  of  monthly  articles,  ivhich  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  ivant  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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THEY  LOOK  ALIKE 

BUT  THERE’S  A BIG  DIFFERENCE 


Two  diamonds,  side  by  side  . . . 
each  has  dazzling  brilliance.  To 
the  average  purchaser  they  seem 
identical.  But  only  one  is  perfect; 
the  other's  value  is  far  less  because 
of  carbon  flaws.  Yet  only  an  expert 
can  detect  the  difference. 

The  ordinary  purchaser  has  no 
way  to  tell  a fully  potent  vitamin 
product  from  a deficient  one,  either. 
They  may  look  alike  . . . weigh, 
taste  and  smell  the  same.  Only  an 
expert  with  elaborate  equipment 
can  measure  true  vitamin  content. 

Realizing  this  and  knowing,  too, 
that  deficient  vitamin  products  are 
sold,  many  careful  physicians  pro- 
tect their  patients  by  prescribing 


Haliver  Oil  with  Viosterol  and  spec- 
ifying Abbolt  in  writing  whenever 
vitamins  A and  D are  indicated. 

Your  confidence  in  Abbott  vita- 
min products  is  warranted  because 
of  the  rigid  bio-assays,  elaborate 
equipment  and  beginning-to-end 
control  of  production  Abbott  main- 
tains in  manufacture.  Prescribe 
routinely  for  growing  children, 
expectant  and  lactating  mothers 
and  all  others  who  require  addi- 
tional vitamins  A and  D.  Available 
at  prescription  pharmacies  every- 
where in  soft,  tasteless,  3-minim 
capsules  in  boxes  of  25,  50,  100 
and  250.  Also  in  10-cc.,  20-cc., 
and  50-cc.  vials  with  droppers. 


fyecifoin  nnpflTT’O  HALIVER  OIL 
[Vtltlny. . . 1DDUI  I U with  VIOSTEROL 


ACTUAL  MICRO-PHOTOGRAPHS 


Perfect , well-cut  diamond. 


Diamond  of  same  size  and  cutting, 
its  perfection  marred  by  carbon. 


Q-5-37 

ABBOTT  LABORATORIES 
North  Chicago,  Illinois 

Please  send  me  FREE  SAMPLES  of  Abbott’s  Haliver  Oil 
with  Viosterol  capsules  and  vitamin  literature. 


M.D. 


Address 


City 


At  last  there’s  an  ideal  car  for  doctors! 


MOST  physicians  realize  the 
importance  of  prestige  in 
their  motor  car.  But  until 
recently  there  was  no  way  to 
get  this  prestige  without  paying 
too  great  a price  for  it. 

The  Packard  Six  is  the  first 
car  to  offer  outstanding  prestige 
of  name  and  lines  at  moderate 
cost. 

Every  inch  a Packard 

Built  by  the  same  craftsmen, 
in  the  same  factories,  as  Pack- 
ard’s large,  expensive  cars,  it 
has  the  same  smart,  famous 
lines  that  make  a Packard  rec- 
ognizable the  world  over.  And 
your  Packard  Six  has  two  lives. 

First,  enduring  identity.  Pack- 
ard does  not  change  its  mind 
and  lines  every  year,  refuses  to 
make  its  previous  year’s  model 
a “style  orphan.”  Hence,  a 


Packard  stays  a smart  car,  stays 
looking  like  a Packard,  as  long 
as  you  drive  it. 

Second,  long  mechanical  life. 
You  can  keep  your  Packard  Six 
for  years  and  it  will  still  deliver 
new- car  performance.  It  will 
still  have  ready  acceleration, 
velvet-smooth  braking,  and  de- 
lightful ease  of  control.  For  the 
car  is  built  ruggedly — built  to 
stand  abuse. 

"The  most  service-free  car 
in  America” 

The  Packard  Six  needs  very 
little  service.  And  when  you  do 
need  service,  you  will  be  aston- 
ished at  its  reasonable  cost.  It 
is  a fixed  Packard  policy  that 
charges  for  service  on  the  Six 
shall  be  as  low,  or  lower,  than 
on  comparably- priced  cars. 


Get  the  details  on  Packard’s 
Special  Plan  for  doctors.  Get 
the  facts  on  how  easy  the 
Packard  Six  is  to  buy  and  own. 
(Your  present  car  will  probably 
more  than  cover  the  down  pay- 
ment, if  you  buy  out  of  income, 
and  monthly  payments  are 
much  lower  than  you  think.) 


PACKARD  SIX 

Let  your  Packard  dealer  give  you 
complete  price  information  and  tell 
you  the  easy  terms  by  ivhich  you 
can  own  a Packard.  Ask  for  booklet 
rrWhat  Is  The  Special  Doctors’ 
Plan?”  an  invaluable  guide  in  the 
selection  of  any  car. 

ASK  THE  MAN  WHO  OWNS  ONE 


PACKARD  MOTOR  COMPANY 

OF  WILMINGTON,  DELAWARE 
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THINK  OF  THIS! 


★ Karo  Syrup  contains  twice  as  many 
calories  as  . . . 


Maltose  - Dextrins  — Dextrose  powdered 
including  Karo  powdered 


^ Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


For  further  information 
Write  Corn  Product  Sales  Company 
Dept.  SJ-5,  17  Battery  Place,  New  York,  N.  Y. 
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Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000— 

ethical 

practitioners 

carry  more  than  48,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 

$1,475,000  Assets 


Since  1902 


Send  for  appli- 
3ation  for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 


Since  1912  OMAHA  NEBRASKA 


LET  YOUR 
OWN  EXPERIENCE 
GUIDE  YOU 

NOTHING  is  so  convincing  as  your 
own  experience.  May  we  suggest 
therefore  that  you  not  only  read  the 
reports*  on  the  effect  of  hygroscopic 
agents  on  the  irritant  properties  of 
cigarette  smoke,  but  that  you  follow 
up  your  reading  with  your  own  tests. 

Studies  show  that  Philip  Morris  ciga- 
rettes, in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are 
considerably  less  irritating  than  ordi- 
nary cigarettes  in  which  glycerine  is 
employed. 

But  make  your  own  tests.  Smoke 
Philip  Morris.  Try  them  on  your 
patients.  Verify  for  yourself  Philip 
Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934 , 32,  241-245 
Laryngoscope,  Feb.  2935,  Vol.X LV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1 936, Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


For  exclusive  use  of  practising  physicians 

PHILIP  MORItlS  A CO.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,32,241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 

SiGXED  : 

ADDRESS 

CITY — ST  ATE. = 

DEL. 
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TO  THE  DOCTOR'S  WIFE 

It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 

Beauty  Preparations  by  Luzier 

KANSAS  CITY,  MISSOURI 
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ICHTHYOL 


I»LirIUtitor» 

*»<1  (iiunntt'rt 


Ichthyol  is  a soluble,  sulfonated  hydrocarbon  preparation  belong- 
ing to  the  general  class  of  Ichthammol  N.  F.  of  which  Ichthyol 
is  the  prototype. 

MILDLY  ANTISEPTIC 


AND  ASTRINGENT 
EMOLLIENT 


^^INTMENTS  in  any  desired  strength  available 
from  your  pharmacist  on  order  or  prescription. 

"Ichthyol”  is  the  registered  trademark  of  the 
product  supplied  under  the  Merck  label.  When  you 
prescribe  "Ichthyol”  you  are  utilizing  the  product 
originally  introduced  by  Unna. 


Prescribe  "Ichthyol”  for  "Ichthyol”  results 
MERCK  & CO.  Inc.  ^yilanufacturinry  ^fiemidtd  RAH  WAY,  N . J 


X 


Delaware  State  Medical  Journal 


May,  1937 


You'll  Feel  Justifiably  Proud 
In  Owning  This  X-Ray  Unit 


— not  only  because  it  equips  you  for  a more  complete 
diagnostic  service  •which  patients  appreciate,  but  also 
because  the  quality  of  films  it  enables  you  to  produce 
will  reflect  credit  to  yourself. 

Everywhere,  the  G-E  Model  R-36  Shockproof  Unit  is 
acclaimed  the  most  practical  and  efficient  moderately- 
priced  apparatus  ever  designed  for  general  radiographic 
and  fluoroscopic  diagnosis.  Here  you  find  ample  power 
for  radiography  of  all  parts  of  the  body,  including  frac- 
tional-second chest  exposures  at  a 6-foot  distance.  Fluor- 
oscopic examinations,  too,  over  the  entire  table -top,  in 
all  angular  positions,  with  new  conveniences  providing 
distinct  advantages. 

Compact  and  self  contained,  the  R-36  requires  very 
little  floor  space.  With  both  tubes  oil-immersed,  it  is 
100%  electrically  safe,  with  operation  independent  of 
climatic  conditions.  A double-focus  Coolidge  tube  pro- 
vides for  both  light  and  heavy  types  of  radiography. 


Correct  design,  unusual  conveniences,  simplicity  of 
operation  and  consistent  performance — these  are  reasons 
why  you  can  rely  on  the  Model  R-36  for  a strictly  high 
quality  of  results. 

Mail  this  coupon  today  for  full  particulars — without 
obligation. 

I 1 

| GENERAL  ELECTRIC  X-RAY  CORPORATION  A55 

| 2012  Jackson  Boulevard,  Chicago,  Illinois 

So  that  I may  learn  how  the  Model  R-36  may  be  adapted  to  my  I 
• needs,  please  tend  t.ie  descriptive  catalog. 

I Name | 


GENERAL  (f  ELECTRIC 
X-RAY  CORPORATION 
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POLLEN  EXTRACTS  { ARLCO ) are 

available  in  standardized  sets  for  desensi- 
tization and  need  no  dilution.  Special 
pollen  mixtures  are  made  up  without  extra 
charge.  Prices  on  concentrated  pollen  ex- 
tracts (Arlco)  are  furnished  on  request. 

DIAGNOSTIC  PROTEIN  EXTRACTS 
(ARLCO)  are  offered  in  special  sets  for 
testing  asthma,  infantile  eczema,  and 
other  allergic  conditions.  80-protein  set, 
$25.00.  112-protein  set,  $35.00.  (Slightly 
higher  in  Canada.)  Write  for  our  new 
36-page  monograph,  The  Principles  of 
Allergy. 


WITH  the  use  of  these  diagnostic  pollen  outfits— made  up  for  in- 
dividual cases  and  areas— diagnosis  of  hay  fever  cases  is  both 
simplified  and  accurate.  Just  fill  out  the  coupon  and  mail  it  to  us  with 
one  dollar.  We  shall  send  you  by  return  mail  a special  set  with  com- 
plete instructions  for  use  and  a chart  for  recording  reactions.  You  may 
forward  the  result  of  your  tests  and  receive  suggestions  for  the  man- 
agement and  desensitization  of  your  patients.  (Correspondence  is  in- 
vited on  allergic  problems.) 

THE 

Arlington 

CHEMICAL  COMPANY 
Yonkers,  N.  Y. 


| - FILL  IN  THIS  COUPON  j B -e 

I 

THE  ARLINGTON  CHEMICAL  CO.  (Biological  Department).  YONKERS,  N.  Y. 

Enclosed  find  $1.00  for  a complete  diagnostic  pollen  outfit  for  testing  hay  fever  case. 


Patient’s  date  of  onset  of  attack  is 

Date  of  termination  of 

paffpnf-’s  attar k is 

_____ M.  D. 

Address 

C.itv 

Del-5 
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THE  LAUREL  SANITARIUM 


INDIVIDUAL  TREATMENT 
AMPLE  FACILITIES 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


PHONE  LAUREL  125 


PARKE’S 

Qolcl  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 


“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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Blankets — Sheets — Spreads— 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers— Conrer  tors 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


& 


“Know  us  yet  f” 

J.  T.  & L.  E.  EL1ASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


IN  CASES  OF 


Malnutrition 


the  use  of  this 

"PROTECTIVE  FOOD  DRINK" 
is  indicated 


The  DIETETIC  VALUES  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  '/2-lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 
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“Bricks  without  straw” — more  practicable 
than  adequate  treatment  of  pernicious  ane- 
mia without  the  antianemic  material  such 
as  is  contained  in  liver. 


• The  essential  nature  of  pernicious  anemia 
appears  to  be  a nutritional  deficiency.  Such 
''building  stones”  as  are  required  for  normal 
red  blood  cell  formation  are  available  to  the 
blood-forming  organs  only  in  less  than  op- 
timal amounts.  These  deficient  elements  may 
be  supplied  by  adequate  liver  therapy. 

The  parenteral  administration  of  the  anti- 


anemic material  contained  in  liver  assures 
utilization  by  the  body  of  the  necessary  anti- 
anemic substance. 

Solution  Liver  Extract  Concentrated,  Lilly, 
is  supplied  in  10-cc.  rubber-stoppered  am- 
poules and  in  packages  of  four  3-cc.  rubber - 
stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in 
10-cc.  rubber-stoppered  ampoules. 
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ACUTE  APPENDICITIS* 

A Study  of  Cases  at  the 
Beebe  Hospital  ( 1920-1936 ) 

Ervin  L.  Stambaugh,  M.  D. 

Lewes,  Del. 

Our  purpose  in  adding  to  the  much  writ- 
ten subject  of  acute  appendicitis  is  to  com- 
pare a series  of  cases  in  a small  hospital  with 
average  statistics.  Particular  stress  will  be 
placed  on  the  comparison  of  clinical  observa- 
tions with  the  purpose  of  discovering  factors 
that  will  reduce  mortality  in  appendicitis. 

No  present  day  physician  need  be  told  that 
earlier  diagnosis  and  omission  of  purgative 
medicine  would  reduce  mortality.  Yet  com- 
piled data  show  that  only  50%  of  our  480 
cases  were  in  the  hospital  before  48  hours 
after  the  onset  of  symptoms,  and  of  137  drain- 
age cases  at  least  90  were  given  purgative 
medicine. 

Etiology : Etiological  aspects  in  our  series 

conform  generally  with  treatises  on  appendi- 
citis. Sixty  per  cent  of  the  patients  were  of 
the  male  sex. 

Age : Seventy-five  per  cent  of  the  patients 

were  under  30  years  of  age.  Eighty  of  480 
cases  occurred  in  children  under  twelve  years 
of  age.  The  youngest  patient  operated  on  was 
18  months  old,  while  the  oldest  was  76  years 
old. 

Constipation  : There  seems  to  be  no  proof 

that  constipation  plays  a very  important  role. 
However,  in  certain  cases  of  continued  consti- 
pation there  was  a looseness  of  the  bowel 
movement  with  the  development  of  appendi- 
citis. Also  patients  who  had  normal  condi- 
tions of  the  intestinal  tract  were  constipated 
prior  to  an  attack  of  appendicitis. 

Foods  and  indiscretions  of  diet  are  proba- 
bly important  factors  in  etiology.  This  may 
account  for  a greater  number  of  cases  during 
the  summer  months,  when  food  irregularities 

*Read  before  the  Medical  Society  of  Delaware,  Rehoboth, 
October  13,  1936. 


are  more  common.  The  four  months  • from 
June  to  September  furnished  nearly  as  many 
cases  as  did  the  other  eight  months.  Meat- 
eating  people  are  more  liable  to  the  disease 
than  vegetarians.  (Boyd)1 

Although  records  are  incomplete,  a certain 
group  of  cases  followed  acute  respiratory  in- 
fections and  acute  examthemata — tonsillitis, 
influenza,  scarlet  fever,  measles,  and  whoop- 
ing cough. 

Previous  Attacks : It  is  quite  natural  that 

previous  attacks  should  be  responsible  for  re- 
current acute  appendicitis.  DaCosta  taught 
that  if  a patient  had  one  attack  of  appendici- 
tis he  was  likely  to  have  a second.  A second 
attack  was  bound  to  be  followed  by  a third. 
He  observed  that  a patient  may  have  a gan- 
grenous appendix  in  a few  hours  with  recur- 
rent attacks.  One  hundred  ninety-four  of  our 
cases  had  previous  attacks  of  appendicitis. 

Exciting  causes  are  difficult  to  prove.  For- 
eign body,  particularly  fecal  concretion,  may 
precipitate  an  attack.  Note  of  the  presence 
of  concretion  is  made  in  a great  many  cases. 
Seeds  are  not  as  responsible  as  one  might 
think,  although  we  found  unmistakable  grape 
seeds  in  the  lumen  of  an  appendix.  A small 
black  pin  was  found  in  an  appendiceal  ab- 
scess cavity.  Tuberculosis,  typhoid  fever,  and 
pregnancy  were  associated  with  the  occasion- 
al case  of  acute  appendicitis. 

Position  of  Appendix : The  failure  to  men- 

tion the  relative  location  of  the  appendix  in 
many  histories  makes  it  difficult  to  draw  any 
conclusions  as  to  the  severity  of  an  attack  in 
relation  to  position.  However,  a high  per- 
centage of  the  retrocecal  cases  were  more  or 
less  complicated  by  early  gangrene  or  ab- 
scess formation. 

Pathology : There  are  several  forms  of 

acute  appendicitis. 

(1)  Acute  catarrhal  appendicitis.  This 
is  the  simple,  clear  cut,  injected  appendix 
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that  appears  slightly  more  distended  than 
normal.  The  vessels  are  tortuous.  A small 
amount  of  clear  fluid  may  be  found  in  the 
peritoneal  cavity.  One  hundred  eighty-three 
eases,  with  no  mortality,  are  included  in  this 
pathological  group. 

(2)  Suppurative  appendicitis.  The  sec- 
ond form  presents  the  picture  of  an  enlarged, 
reddened  appendix,  bulbous  at  the  tip.  The 
mucosa  is  swollen  and  may  present  an  erosion 
or  ulcer.  The  lumen  is  filled  with  a purulent 
material.  Thirty-one  cases,  with  a mortality 
of  3%,  are  included  under  this  classification. 

(3)  Gangrenous  appendix  is  simply  a 
more  advanced  stage.  The  appendix  is  swol- 
len. There  are  patches  of  gangrene  with  a 
deposit  of  green  fibrin  at  the  thinnest  part  of 
the  appendiceal  wall.  Perforation  may  easily 
occur.  The  meso-appendix  shares  the  same 
edematous  discolored  appearance.  It  is  this 
form  that  carries  a rather  high  mortality.  Of 
102  cases  of  gangrenous  appendicitis  there 
were  eight  deaths,  a percentage  of  7.8. 

(4)  Appendicitis  with  abscess.  A collec- 
tion of  foul  pus  circumscribing  a diseased 
necrotic  appendix,  describes  this  group.  The 
abscess  is  usually  well  walled  off  and  any 
peritoneal  involvement  is  local.  Fifty-three 
cases,  with  two  deaths  or  a mortality  of  5.6%, 
are  included  under  this  form. 

(5)  Perforative  appendicitis  with  spread- 
ing peritonitis.  Pathologically,  there  is  a 
perforation  of  the  layers  of  the  appendix  with 
escape  of  pus  of  lumen  contents.  On  open- 
ing the  peritoneum  a cloudy  exudate  escapes. 
The  appendix  is  necrotic.  The  mesenteric 
vessels  are  thrombosed  and  the  walls  of  the 
adjacent  intestines  soon  show  a severe  spread- 
ing inflammatory  reaction.  Foi‘ty-one  cases 
were  of  this  pathological  type,  with  7 deaths 
or  17%  mortality. 

One  case  is  interesting  from  the  standpoint 
of  what  nature  can  do.  This  patient  was 
operated  upon  on  his  second  admission  to  the 
hospital.  During  his  first  admission  his  se- 
vere abdominal  condition  was  complicated  by 
a serious  respiratory  infection.  At  operation 
all  signs  of  acute  inflammation  of  the  appen- 
dix were  gone.  The  abdominal  cavity  was 
entirely  free  of  adhesions  and  the  tissue  of 
the  appendix  was  replaced  by  scar  tissue. 

(6)  Generalized  purulent  peritonitis.  Four 


cases  are  classified  under  this  heading.  There 
were  two  recoveries.  Clinical  diagnosis  had 
to  be  made  on  the  history  of  appendicitis  and 
a “silent  abdomen  as  tight  as  a drum.”  Path- 
ological diagnosis  had  to  be  suspected  on  find- 
ing the  abdomen  full  of  pus  and  the  appendix 
primarily  involved.  Autopsy  shows  more 
completely  the  picture,  not  seen  at  operation. 
Peritoneum  and  intestines  are  matted  togeth- 
er by  a fibrino-purulent  exudate  with  small 
to  larger  pockets  of  pus  in  various  locations, 
particularly  under  the  liver  or  in  the  pelvis. 

Mention  should  be  made  of  Wilkie’s2  work 
in  differentiating  between  two  types  of  ap- 
pendicitis. He  emphasizes  (1)  acute  inflam- 
mation of  the  wall  of  the  appendix;  (2)  acute 
obstruction  of  the  lumen.  The  former  type 
is  rarely  fatal,  while  the  latter  type  accounts 
for  well  over  90%  of  the  deaths  from  acute 
appendicular  disease.  In  this  latter  type 
colicky  pains  are  a prominent  part  of  the  clin- 
ical picture.  The  temperature  and  pulse  are 
apt  to  be  normal  until  early  gangrene  and 
perforation  of  the  obstructed  appendix  set  up 
an  inflammatory  reaction  outside  the  appen- 
dix. Lee'1  also  recognizes  “surgical  appendi- 
citis” as  an  acute  appendicular  obstruction. 

Symptoms:  We  need  not  go  into  detail  in 

the  discussion  of  symptoms  in  appendicitis. 
Pain,  nausea  and  vomiting,  tenderness  and 
rigidity  in  the  lower  right  quadrant,  fever, 
leucoeytosis,  are  constant  enough  to  be  called 
cardinal  symptoms.  All  five  symptoms  may 
not  be  present.  Vomiting  occurred  in  80% 
of  our  cases.  In  children  vomiting  may  be 
very  severe.  Temperature  varies  greatly  but 
fever  is  nearly  always  present  at  some  stage 
of  the  disease.  A clinical  diagnosis  is  safer 
than  a laboratory  diagnosis.  In  the  catarrhal 
case,  leucoeytosis  may  be  absent.  On  the  oth- 
er hand,  a low  leucocyte  count  may  mean  a 
virulent  infection.  Suppuration  may  be  more 
apparent  with  single  or  repeated  estimations 
of  the  shift  in  the  leucocytic  index. 

Symptomatology  may  for  practical  pur- 
poses be  discussed  under:  (1)  symptoms  dur- 
ing the  first  24  hours;  (2)  symptoms  during 
the  second  24  hours. 

In  the  first  24  hours  the  onset  of  appendi- 
citis is  with  persistent  and  not  severe  attacks 
of  acute  abdominal  pain.  It  is  general  or 
about  the  umbilicus,  at  first,  and  not  local- 
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ized.  In  three  or  four  hours  nausea  and  vom- 
iting may  occur.  Gentle  palpation  yields  no 
tenderness  until  the  right  iliac  fossa  is  reach- 
ed. A certain  defensive  muscle  rigidity  is 
present.  There  is  some  elevation  of  tempera- 
ture. Patient  is  a bit  thirsty  and  his  tongue 
is  dry.  The  pulse  is  just  a bit  too  fast.  Most 
eases  get  worse  rapidly. 

In  the  second  24  hours  we  have  a some- 
what different  picture.  The  pain  is  more 
colicky  and  is  localizing  in  the  right  iliac  fos- 
sa. Tenderness  is  more  acute  in  the  right 
lower  quadrant.  Rigidity  usually  stays  there. 
It  may  be  wide  of  the  appendix.  Patient 
vomits  occasionally.  Temperature  is  a bit 
higher  and  the  pulse  more  rapid. 

The  stage  of  gangrenous  appendicitis  is 
usually  associated  with  a history  of  appendi- 
citis of  moderate  severity.  Pain,  after  being 
acute,  abates  or  disappears.  Improvement  in 
the  patient’s  general  condition  is  not  indicat- 
ed, as  none  of  the  other  symptoms  have  lessen- 
ed. Later,  with  extension  of  the  pathology, 
there  is  a return  of  pain. 

With  perforative  appendicitis,  there  is  a 
sudden  violent  pain,  acute  tenderness,  muscu- 
lar fixation  and  symptoms  of  shock. 

Appendicular  abscess  is  fairly  well  estab- 
lished with  rigidity,  tenderness  and  dullness 
(that  of  a mass)  in  the  right  iliac  fossa. 

Generalized  peritonitis.  It  is  intended  to 
exclude  the  symptomatology  of  peritonitis 
from  the  symptomatology  of  appendicitis. 
Treatment  should  be  instituted  earlier  than 
the  appearance  of  this  ominous  stage  or  a low- 
er mortality  can  hardly  be  hoped  for. 

Diagnosis : From  the  above  symptoms  we 

should  be  able  to  make  a correct  diagnosis  in 
the  majority  of  cases  of  abdominal  pain.  How- 
ever, not  all  patients  fit  in  with  textbook  pic- 
tures. A well  planned  routine  in  diagnosis 
must  be  carried  out  in  these  cases.  Observa- 
tion of  the  patient  at  intervals  during  the 
first  24  hours  often  suffices.  Rectal  and  vaginal 
examination  should  be  done  in  every  case. 
This  procedure  is  particularly  helpful  if  the 
appendix  is  pelvic  in  location. 

Two  so-called  dicta  may  be  laid  down.  (1) 
If  vomiting  precedes  pain  the  condition  is 
probably  not  appendicitis.  However,  four 
of  our  cases  were  exceptions.  (2)  Pelvic  in- 


flammatory disease  is  so  prone  to  flare  up  af- 
ter the  menstrual  period.  (Sloan)4 

In  a group  of  histories  proper  diagnosis 
will  be  missed.  One  of  our  cases  was  diag- 
nosed acute  appendicitis  with  rupture.  The 
final  diagnosis  was  ectopic  pregnancy  with 
rupture.  The  surgeon  might  be  excused,  for 
two  years  previously  the  patient  was  operated 
for  an  ectopic  in  the  other  tube.  A patient 
76  years  of  age  was  operated  upon  for  in- 
testinal obstruction.  Upon  opening  the  abdo- 
men, an  appendiceal  abscess  was  found.  Two 
cases  diagnosed  as  acute  appendicitis  proved 
to  be,  at  operation,  acute  salpingitis  and 
pyosalpinx. 

Thei’e  is  reason  to  believe,  too,  that  there 
are  other  wrongly  diagnosed  cases,  not  cross- 
filed  under  appendicitis  but  recorded  under 
other  diagnoses.  This  group  would  include 
(1)  pleuro-pneumonia,  which  may  begin  with 
abdominal  symptoms,  (2)  acute  pancreatitis, 
(3)  peptic  ulcer,  (4)  typhoid  fever,  (5)  pye- 
litis, (6)  renal  colic,  etc. 

Complications : It  is  only  necessary  to 

classify  post-operative  complications  of  ap- 
pendicitis as  they  occurred  in  our  series. 
There  were:  (1)  three  cases  of  parotitis;  (2) 
twenty-eight  cases  of  respiratory  infection ; 

(3)  two  cases  of  massive  collapse  of  lung; 

(4)  five  cases  of  embolism;  (5)  one  case  of 
exaccerbation  of  heart  disease;  (6)  twenty 
cases  of  peritonitis;  (7)  four  cases  of  para- 
lytic ileus;  (8)  one  case  of  evisceration;  (9) 
one  ease  of  subphrenic  abscess;  (10)  three 
cases  of  hemorrhage  from  wound;  (11)  two 
cases  of  mesenteric  thrombosis;  (12)  twenty- 
four  cases  of  cellulitis  of  wound;  (13)  two 
cases  of  pelvic  cellulitis;  (14)  six  cases  of 
fecal  fistula  ; (15)  one  case  of  surgical  scarlet 
fever;  (16)  three  cases  of  urinary  infection; 
and  (17)  one  case  of  fever  of  undetermined 
origin. 

The  causes  of  death  were:  (1)  paralytic 
ileus,  one  case;  (2)  evisceration  and  intestinal 
obstruction,  one  case;  (3)  generalized  peri- 
tonitis, eight  cases;  (4)  mesenteric  throm- 
bosis, two  cases;  (5)  “liver  death,”  one  case 
(operative  diagnosis,  cholelithiasis-append- 
iceal abscess)  ; (6)  pulmonary  embolism,  two 
cases;  (7)  phlebitis,  pulmonary  embolism, 
one  case;  (8)  septicemia,  generalized  peri- 
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tonitis,  one  case;  (9)  sepsis-parotitis,  two 
cases;  (10)  massive  collapse  of  lung,  one  case. 

Prognosis : First  of  all,  prognosis  varies 

with  the  type  of  pathology  present.  It  is  near- 
ly always  favorable  where  the  acute  inflam- 
mation is  confined  to  the  wall  of  the  appen- 
dix. In  the  obstructive  type  with  early  necro- 
sis of  the  wall  with  rupture,  fate  often  writes 
a different  story.  Of  269  of  our  cases  of  va- 
rious pathological  types  in  which  no  drainage 
was  required,  there  was  only  one  death.  This 
is  a mortality  of  0.3%.  Compare  this  figure 
with  137  drainage  cases,  with  19  deaths  and 
a mortality  of  13.1%.  The  type  of  pathology 
explains  the  latter  figure  in  part.  It  leads 
us  to  consider  the  most  important  mistreat- 
ment of  a case  of  acute  appendicitis,  namely, 
the  giving  of  purgatives. 

Ninety  of  137  drainage  cases  received  pur- 
gative medicine.  The  rationale  of  this  treat- 
ment is  not  known.  Earlier  in  the  surgery  of 
appendicitis  there  must  have  been  some  fun- 
damental differences  of  opinion.  The  follow- 
ing is  an  excerpt  from  a treatise  of  appendi- 
citis (1900)  written  by  a prominent  Phila- 
delphia surgeon:  “The  most  important  fea- 

ture of  the  treatment  of  a case  of  acute  ap- 
pendicitis is  the  prompt  administration  of  a 
laxative.  . . . Of  the  laxatives,  preference 
should  usually  be  given  to  castor  oil/’  The 
author  was  insistent  in  his  therapy  for  he  ad- 
vised calomel,  Seidlitz  powder,  or  a small  dose 
of  Epsom  salts  if  the  castor  oil  failed.  He 
mentions,  however,  that  a number  of  emi- 
nent observers  had  testified  to  the  inadvisa- 
bility of  laxatives.  Years  later  this  surgeon 
reversed  his  opinion  and  is  quoted  as  saying 
“to  take  a purgative  in  appendicitis  is  to  com- 
mit suicide.” 

As  to  morphine,  all  opinion  seems  to  be  of 
one  accord.  Morphine  masks  the  symptoms 
and  early  operation  is  deferred.  A surpris- 
ingly large  number  of  our  cases  received  mor- 
phia. 

Finally,  prognosis  depends  on  early  treat- 
ment. If  the  appendix  is  removed  within  24- 
36  hours  after  the  onset  of  symptoms,  prog- 
nosis is  favorable.  However,  only  99  of  428 
cases  at  the  Beebe  Hospital  came  to  this  in- 
stitution within  24  hours  after  the  onset  of 
symptoms,  while  212  patients  were  admitted 
within  48  hours. 


Mortality:  Walker'  feels  that  there  is  no 

rising  death  rate  in  appendicitis.  Mortality 
by  years  at  the  Boston  City  Hospital  has  been 
falling  gradually. 

Black6  summarizes  83,000  cases  from  more 
than  150  hospitals.  The  mortality  in  the  sev- 
eral types  of  appendicitis  varied:  general 

mortality  4.09% ; acute  cases,  4.88% ; chron- 
ic cases,  .99% ; suppurative  cases,  10.15% ; 
gangrenous  cases,  8.73% ; spreading  peritoni- 
tis, 21.19%. 

Walker5  studied  and  compiled  statistics.  He 
reports  Beaver’s  mortality  during  the  period 
from  1906  to  1907  as  5.6%,  and  during  the 
period  1915  to  1919  as  4.2%-.  Eliason  and 
Ferguson  in  675  cases  have  a mortality  of 
5.4%.  Bower  whose  work  in  attempting  to 
reduce  the  mortality  in  appendicitis  has  been 
outstanding,  reported  the  mortality  rate  of 
27  Philadelphia  hospitals  with  5121  cases  dur- 
ing a two  year  period,  1928  to  1929,  as  5.9%. 
In  1930,  in  28  Philadelphia  hospitals  with 
3095  cases,  the  mortality  was  4.8%.  Ashurst 
in  1927  reported  247  personal  cases  all  re- 
quiring drainage.  His  mortality  was  13.7%. 

Our  own  26  cases  in  one  hospital  show  the 
following  percentage  mortality:  general  acute 
appendicitis,  4.8%  ; gangrenous  appendicitis, 
7.8%  ; appendicitis  with  abscess,  5.6% ; per- 
forative appendicitis  with  spreading  peritoni- 
tis, 17%;  appendicitis  with  drainage,  13.1%. 

Treatment : No  one  hesitates  to  say  that 

the  treatment  for  acute  appendicitis  is  surgi- 
cal. To  quote  Wilkie2:  “If  a diagnosis  of 

acute  disease  of  the  appendix  is  made  within 
48  hours  immediate  operation  is  preferable 
in  the  inflammatory  type  and  imperative  in 
the  obstructive  type.” 

Treatment,  on  the  other  hand,  is  by  no 
means  a closed  book  in  the  case  seen  after  48 
hours,  with  probable  escape  of  pus  or  lumen 
contents  toward  the  pelvis  or  general  peri- 
toneal cavity.  A great  many  surgeons  prefer 
to  wait  until  nature’s  immunizing  forces  have 
had  a chance  to  wall  off  the  infection  as  close 
to  the  appendix  as  possible.  Our  experience 
is  that  pus  cases  are  no  more  frequent,  but 
we  believe  that  in  the  group  of  late  cases 
whose  operation  is  deferred  there  is  a slight- 
ly higher  mortality.  We,  however,  feel  that 
the  Oschner  treatment  of  spreading  peritoni- 
tis will  result  in  a reduction  of  mortality. 
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Serums  according  to  the  method  of  Bovver 
may  be  useful. 

In  cases  of  appendicitis  with  abscess,  the 
operation  should  not  be  deferred  to  great 
length.  The  appendix  should  always  be  re- 
moved uness  too  much  difficulty  is  encoun- 
tered. In  two  of  our  cases  in  which  the  ap- 
pendix was  left  in,  it  was  necessary  later  to 
operate  for  recurring  symptoms. 

Oschner’s  procedure  should  also  be  carried 
out  for  post-operative  spreading  peritonitis. 
The  patient  is  placed  in  Fowler’s  position 
with  ice  bags.  Nothing  is  given  by  mouth. 
Water  balance  is  maintained  by  fluids  per 
rectal-subcutaneous  or  intravenous  adminis- 
tration. 

There  has  been  a vogue  in  surgery  for  en- 
terostomy for  spreading  peritonitis  at  the  pri- 
mary operation.  Apparently  no  harm  was 
done  but  the  procedure  has  been  laid  aside 
except  for  cases  of  paralytic  ileus. 

The  incision  used  has  nearly  always  been 
adequate  right  rectus  incision.  We  realize 
the  advantages  of  the  McBurney  incision,  par- 
ticularly in  the  male. 

Summary:  Certain  surgical  facts  must  be 

recognized : 

1.  Abdominal  pain  may  mean  appendici- 
tis. As  soon  as  a diagnosis  is  made  the  pa- 
tient should  be  transferred  to  a hospital. 
There  are  very  few  monuments  to  watchful 
waiting,  and  should  perforation  occur  while 
the  physician  is  saving  his  patient  money,  the 
procedure  is  expensive  for  the  doctor. 

2.  The  surgeon  must  not  procrastinate  in 
the  early  cases.  The  removal  of  a few  normal 
appendices  will  not  alter  his  surgical  judg- 
ment in  the  next  case  that  requires  immediate 
surgery.  He  must  definitely  decide  for  or 
against  operation  in  the  eases  that  have  pass- 
ed the  48  hour  limit.  He  must  rise  or  fall 
in  his  decision. 

3.  The  public  must  be  educated  in  the 
symptoms  of  appendicitis  and  the  fact  that 
there  is  great  danger  in  the  administration  of 
any  laxative  for  abdominal  pain.  If  taught 
in  the  early  1900 ’s,  laxatives  must  be  discard- 
ed as  bad  treatment  in  present  day  surgery. 

4.  The  druggist  is  probably  as  good  a 
missionary  to  the  public  as  we  could  get.  A 
subtle  reference,  on  his  part,  of  the  dangers 


of  laxatives  in  appendicitis  will  save  a num- 
ber of  lives. 

5.  These  statistics  may  be  dry  entertain- 
ment. However,  they  help  us  recognize  two 
points:  (1)  that  we  must  operate  earlier;  and 
(2)  omit  purgatives  from  our  treatment,  if 
we  wish  to  reduce  mortality  in  appendicitis. 
Beebe  Hospital. 
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Discussion 

Dr,  William  F.  Bonner  (Wilmington)  : 
No  one  seems  to  be  willing  to  discuss  this. 
When  I was  an  interne,  the  first  day  I was  on 
duty  I was  called  in  to  see  my  first  patient. 
The  chief  asked  me  what  the  diagnosis  was. 
I said:  “Acute  appendicitis.”  He  said: 
“What  is  the  treatment  you  have  been  taught 
to  use?”  “Divided  doses  of  calomel,  follow- 
ed by  saline  purgatives,”  I told  him.  He 
said,  “When  are  we  going  to  have  the  autop- 
sy?” 

hater  on,  at  a military  post,  one  morning 
we  were  called  together  for  a conference.  A 
patient  had  been  brought  in  with  abdominal 
pain.  The  man  on  duty  gave  him  two  CC 
pills.  About  an  hour  later  the  patient  came 
back,  the  pain  was  much  worse,  and  two  more 
CC  pills  were  given.  An  hour  later  the  pa- 
tient. was  brought  back  unconscious,  with  a 
ruptured  appendix  and  rushed  off  to  the  hos- 
pital. In  closing  this  conference  the  sur- 
geon, who  was  the  commanding  officer  of  the 
field,  said  it  was  a great  mistake,  we  should 
have  used  magnesium  sulphate  because  it 
would  have  done  it  quicker. 

Dr.  R.  W.  Tomlinson  (Wilmington)  : I 

think  it  is  a duty  as  well  as  a privilege  and 
pleasure  to  compliment  Dr.  Stambaugh  on 
the  excellence  of  this  paper  which  is  present- 
ed to  us  for  our  edification  and  instruction 
this  morning.  He  has  handled  a subject  with 
which  we  are  all  more  or  less  familiar,  be- 
cause we  have  had  to  be,  but  he  has  done  it 
with  a charm  and  a modesty  which  is  in- 
herently his  and  which  is  just  as  much  a cor- 
porate part  of  his  winsomeness  and  attrac- 
tiveness to  the  public  as  is  his  manner.  It  is 
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representative  of  the  quality  of  the  work 
which  emanates  from  the  Beebe  Hospital, 
which  is  a credit  to  this  state.  Personally, 
and  on  behalf  of  some  of  my  conferees,  I feel 
that  it  is  our  duty  to  declare  this  compliment 
to  him,  and  I also  wish  to  express  my  personal 
thanks. 

Dr.  Edgar  R.  Miller  (Wilmington)  : We 
have  heard  discussions  of  the  nose  and  throat 
specialist,  rhinologist  and  surgeon.  I would 
like  to  say  something,  just  a few  remarks  from 
the  point  of  view  of  the  general  practitioner. 
It  seems  to  me  that  statistics  so  often  are  mis- 
leading, and  I should  think  that  the  statistics 
of  any  surgeon’s  success  in  any  community 
depend  largely  upon  the  referring  physicians, 
that  is  the  doctors  who  sent  in  these  cases  of 
appendicitis.  Certainly  it  is  the  general  prac- 
titioner who  sees  the  majority  of  cases  first. 
It  is  his  judgment  which  decides  whether  the 
case  will  be  referred  early  enough  or  diag- 
nosed correctly. 

Therefore,  I think  I will  repeat  that  these 
statistics  depend  largely  upon  the  community 
in  which  the  surgeon  is  practicing  medicine. 
I know  personally  that  there  have  been  cases 
which  have  been  very  confusing,  and  at  times 
after  the  case  has  gone  into  the  hospital  it  has 
been  very  embarrassing  to  stand  alongside 
the  operating  table  and  see  a case  that  you 
have  thought  was  probably  gastritis,  which 
it  probably  was  at  first,  turn  out  to  be  a rup- 
tured appendix.  Therefore,  I think  a large 
part  of  the  responsibility  rests  upon  the  gen- 
eral practitioner. 

There  is  another  point  which  was  brought 
out  with  regard  to  removing  the  appendix,  if 
possible.  The  speaker  brought  out  the  fact 
that  in  two  cases  where  this  was  not  done  the 
patient  had  to  return  to  the  hospital  later  and 
have  the  appendix  removed.  It  seems  to  me 
the  first  objective  should  be,  in  the  surgeon’s 
point  of  view,  the  safety  of  the  life  of  the 
patient,  if  it  is  safer  to  drain  and  not  to  han- 
dle things  too  much  in  there.  I should  think 
it  would  be  far  better  to  slip  a drain  in  and 
then  if  necessary  have  the  patient  come  back 
in  three  or  four  months,  or  whatever  time  is 
necessary,  and  to  remove  it  when  the  patient’s 
condition  probably  is  better.  So  I do  not 
think  the  speaker  should  feel  at  all  embar- 
rassed that  any  case  should  come  back  later 


for  a second  operation,  especially  keeping  in 
mind  the  fact  that  he  is  thinking  primarily 
of  saving  the  patient’s  life  first. 

Dr.  Stambaugh  : I would  like  to  go  Dr. 

Bonner  one  better.  We  had  a patient  taking 
a couple  of  enemas,  some  Epsom  salts,  some 
cathartic  pills  and  castor  oil,  who  in  ten 
years  was  fit  for  Congress.  He  got  well  and 
he  had  a time  doing  it. 


CLINICAL  CASE  REPORTS* 

President  Waples:  Are  there  any  reports 
to  be  made  on  clinical  cases? 

Actinomycosis  of  Chest  Wall 

Dr.  W.  H.  Speer  (WTilmington)  : Mr.  Pres- 
ident, I will  report  a case  that  I saw  in  con- 
sultation in  January. 

The  man  was  a fireman,  thirty-five  years  of 
age,  who  had  had  a diagnosis  made  of  ab- 
scess of  the  liver.  After  going  over  the  x- 
rays  and  examining  the  man,  I also  thought 
that  that  was  his  trouble.  You  could  palpate 
what  apparently  was  the  liver  four  fingers 
breadth  below  the  costal  margin.  The  x-ray 
showed  a shadow  that  we  thought  was  the  liv- 
er margin.  The  clinical  findings  were  all  for 
an  acute  inflammatory  condition.  We  sent 
the  man  in  to  the  hospital  and  on  examining 
him  there  found  a fluctuating  area  over  the 
lower  right  chest. 

A needle  was  inserted,  with  no  result.  We 
tried  to  aspirate  the  next  day  and  found  some 
pus,  so  that  we  thought  perhaps  the  abscess 
was  pointing  through  the  chest  wall.  So  the 
next  day  we  sent  the  man  down  for  operation, 
and  I thought  the  best  procedure  was  to  open 
over  the  fluctuating  area,  which  I did.  All 
we  found  was  a thick  purulent  material  with 
absolutely  no  evidence  of  its  being  deeper  than 
just  the  chest  wall.  I did  not  feel  that  it  was 
necessary  to  explore  further,  because  under 
the  anesthetic  what  we  felt  before  and  thought 
was  liver  had  entirely  disappeared.  You 
could  feel  that  the  liver  was  not  enlarged,  as 
we  thought,  and  as  it  appeared  on  the  x-ray. 

Of  course  we  sent  the  pus  to  the  laboratory 
for  routine  examination  and  found  that  we 
were  dealing  with  a case  of  actinomycosis.  We 
instituted  treatment  for  that — tried  all  kinds 
of  treatment.  The  man  did  not  get  better. 

*Mnde  before  the  Medical  Society  of  Delaware,  Relioboth, 
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The  x-ray  findings  at  the  early  examination, 
showed  an  apparent  condition  in  the  lung. 
We  treated  the  condition  with  deep  therapy, 
and  after  twelve  treatments  the  lung  was  en- 
tirely clear,  which  is  so  until  today. 

As  the  wound  did  not  heal  and  an  indurat- 
ed area  remained  around  the  area  that  was 
involved,  I brought  the  man  back  in  July  and 
I did  something  that  I can’t  find  anyone  else 
has  done:  I excised  the  whole  area.  That 

has  healed  nearly  completely,  but  the  man 
still  has  a sinus  that  is  running  behind  the 
rib.  I denuded  the  whole  area,  cut  away  all 
of  the  involved  tissue,  and  left  a granulating- 
surface,  three  by  four  centimeters. 

As  I say,  that  has  nearly  all  healed  up  with 
the  exception  of  one  sinus.  I am  positive 
that  it  does  not  go  into  the  pleura  but  it  is 
back  of  the  rib.  When  the  man  coughs  he 
pushes  out  a little  bit  of  clear  fluid.  We  found 
the  actinomycosis  with  its  accompanying  or- 
ganism at  the  early  stages  of  the  operation, 
but  now  we  are  not  able  to  demonstrate  any 
of  the  fungus. 

Blastomycosis  (?)  of  Mandible 

Another  case  that  I saw  about  four  months 
ago  had  an  apparent  bone  tumor  on  the  man- 
dible. He  complained  of  excruciating  pain 
radiating  up  back  of  his  ear  and  into  the 
scalp. 

I couldn’t  see  why  he  would  have  so  much 
pain  unless  this  had  some  connection  with  the 
bone.  Repeated  x-ray  examinations  every 
two  weeks  over  a period  of  two  months  dis- 
closed absolutely  no  bone  condition.  I opened 
it  and  got  a lot  of  clear  fluid  out  of  it,  appa- 
rently opening  into  a cyst.  I thought  the 
thing  would  heal,  and  it  still  did  not  respond 
to  treatment.  I sent  him  up  to  Doctor  Ivy 
in  Philadelphia,  who  took  our  x-rays  and 
then  took  some  forms  and  sent  him  back  with 
the  report  that  he  was  positive  it  was  a soft- 
parts  condition  and  not  one  of  the  bone. 

Last  week  I sent  him  over  to  Doctor  Hem- 
sath  and  he  thinks  that  we  have  one  of  the 
uncommon  infection  conditions.  I believe 
he  is  now  looking  for  blastomycetes. 

Both  of  these  cases  illustrate  just  two  of 
the  unusual  infection  conditions  which  we  are 
likely  to  mistake  and  treat  as  ordinary  infec- 
tions unless  we  are  very  careful.  The  treat- 
ment in  the  actinomycosis  case,  as  I said  be- 


fore, consisted  largely  in  the  giving  of  the 
iodides  up  to  as  high  as  600  grains  a day,  un- 
til the  patient  couldn’t  stand  any  more.  Then 
we  had  to  cut  it  down.  We  treated  him  with 
everything  that  we  could  read  or  find  out 
about.  Nothing  seemed  to  do  any  good.  The 
application  of  iodine  to  the  wound,  however, 
did  seem  to  be  the  thing  that  cleaned  the  lo- 
cal infection  up.  For  apparently  no  reason 
at  all  the  man  is  going  down.  We  can’t  find 
anything  through  his  system.  Clinical  find- 
ings are  negative.  Yet,  in  spite  of  it  all,  and 
with  practically  no  local  lesion  any  more,  the 
man  is  getting  more  anemic.  He  is  losing- 
ground  daily,  and  I suppose  is  going  to  do 
what  all  of  them  do  after  a time — die. 

President  Waples:  Are  there  any  other 

discussions  or  reports? 

Dr.  B.  S.  Vallett  (Wilmington)  : I 

would  like  to  ask  Doctor  Speer  if  the  kid- 
neys have  been  x-rayed  in  the  case  of  actino- 
mycosis. 

Dr.  Speer:  No,  doctor,  they  haven’t  been 
x-rayed,  but  the  urine  has  been  negative 
right  along.  About  every  ten  days  we  have 
been  taking  a specimen  of  urine  for  examina- 
tion. It  has  been  negative  at  all  times.  The 
man  had  an  appendectomy  about  six  years 
ago.  and  it  was  the  thought  of  one  pathologist 
that  perhaps  he  might  have  had  an  actino- 
mycosis then  in  his  abdomen,  because  of  the 
peculiar  history. 

He  didn't  give  a clearcut  history  of  ap- 
pendicitis. All  of  his  symptoms  were  not 
the  ordinary  ones.  But  that  operation  was 
not  done  in  Wilmington  and  we  had  no  rec- 
ord of  it.  We  had  no  examination  of  the  ap- 
pendix itself  to  go  back  to. 

The  pathologist  thought  that  if  he  had  a 
slide  he  might  be  able  to  demonstrate  perhaps 
if  it  were  actinomycosis,  but  we  couldn’t  get 
the  slide. 

Dr.  F.  A.  Hemsath  (Wilmington)  : The 

wife  of  the  chief  engineer  of  the  new  Lying- 
In  Hospital,  branch  of  the  New  York-Cornell 
Hospital  unit,  was  treated  for  a period  of 
three  years  for  a chronically  discharging  sinus 
which  followed  a laparotomy  for  some  dis- 
ease of  the  pelvis.  She  died  at  the  end  of 
three  years,  after  having  had  the  attention  of 
all  the  facilities  offered  by  that  large  medical 
center,  of  every  branch  of  the  hospital.  She 
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was  observed  with  great  interest,  because  she 
was  the  relative  of  one  of  the  members  of  the 
mechanical  staff.  On  autopsy  it  was  decided 
she  had  an  actinomycotic  infection.  They 
missed  the  diagnosis  for  a period  of  three 
years. 

With  respect  to  Dr.  Speer’s  second  case, 
which  may  possibly  be  the  blastomycetes, 
from  examination  of  the  exudate  in  that  case, 
in  which  there  does  seem  to  be  small  gran- 
ules of  material,  not  yellow  though  not  sul- 
phur granules  of  actinomyces,  there  was  no 
evidence  of  the  ray  fungus  in  the  direct 
smears,  but  there  were  atypical  rounded 
bodies  which  made  me  feel  that  if  this  is  an 
infectious  granuloma  there  is  a better  chance 
of  its  being  a blastomycosis  than  an  actinomy- 
cosis. Animal  inoculation  is  being  used  to 
classify  the  diagnosis. 

Hookworm 

President  Waples  : Is  there  any  other  dis- 
cussion or  report  ? If  not,  there  was  a case  I 
ran  into  which  was  quite  interesting  to  me, 
that  I should  like  to  report.  It  came  from 
around  the  northern  part  of  the  state  and  is 
the  only  case  of  its  kind  I have  seen  since  I 
have  been  practicing  medicine.  It  was  a case 
of  hookworm. 

This  boy,  about  sixteen  years  of  age,  had 
been  failing  for  the  last  few  months  before 
coming  down  to  the  southern  part  of  the  state. 
His  father  told  me  he  had  had  consultations 
about  him  and  he  still  continued  to  go  down. 
He  came  down  to  spend  the  summer  with  his 
grandmother  and  they  asked  me  to  come  out 
to  see  him. 

I went  out  to  see  him.  I went  to  college 
right  about  the  time  when  it  was  a very  popu- 
lar thing  in  the  South,  and  very  stylish,  to 
have  hookworm.  We  had  it.  drilled  into  us 
very  thoroughly,  so  thoroughly  that  it  wasn’t 
so  very  difficult  to  look  at  a person  and  see 
symptoms  of  hookworm. 

I hadn’t  seen  any  cases  up  here  for  about 
ten  or  twelve  or  more  years.  This  boy  was  a 
typical  looking  case  of  uncinariasis.  I got 
some  of  the  stool  and  found  hookworm  there. 
I reported  this  back  to  his  physician  and  told 
him  I was  sending  the  boy  up  and  asked  him 
if  he  would  use  thymol.  I suppose  he  did.  I 
sent  him  back,  anyway.  Three  weeks  later  I 
saw  the  boy  and  it  was  almost  miraculous,  see- 


ing what  a quick  recovery  he  made.  The  rea- 
son I bring  this  up  is  because  I wondered  if 
any  of  you  Wilmington  people  had  run  into 
uncinariasis.  I couldn’t  get  any  history  of 
the  boy  out  of  the  state. 

Are  there  other  reports? 

Appendicitis  at  Age  18  Mos. 

Dr.  Kichard  Beebe  (Lewes)  : I have  a 

case  I should  like  to  report.  One  of  our  gen- 
eral practitioners  said  he  was  sending  over  a 
baby  with  appendicitis.  The  child  arrived. 
It  was  about  eighteen  months  old. 

Of  course,  we  didn’t  get  much  out  of  the 
examination.  As  soon  as  we  went  into  the 
room  the  baby  started  to  cry.  He  had  already 
taken  the  previous  history,  which  was  that 
the  child  had  an  ordinary  gastro-intestinal 
upset,  I believe,  three  or  four  days  before  he 
complained  about  the  pain.  He  apparently 
had  recovered  from  that  and  then  they  no- 
ticed when  he  ate  he  had  pain.  We  tried  to 
examine  him  in  the  office  but  didn’t  make 
much  headway,  so  we  came  around  and  waited 
until  the  child  was  asleep,  and  we  found 
rigidity. 

It  turned  out  to  be  a case  of  appendicitis. 
There  are  some  little  tricks  that  a general 
practitioner  has  to  know. 


THE  SIGNS  AND  SYMPTOMS  OF 
DIABETES 

Edward  Podolsky,  M.  D. 

Brooklyn,  N.  Y. 

There  are  certain  signs  and  symptoms  which 
are  so  characteristic  that  they  suggest  diabetes 
almost  at  once.  Stated  in  a few  words  these 
are : rapid  loss  of  weight,  general  weakness, 
an  abnormally  huge  appetite,  a great  desire 
for  water,  the  voiding  of  enormous  quantities 
of  urine,  backache,  and  skin  disorders. 

When  there  is  a rapid  loss  of  weight  with- 
out an  accompanying  fever  the  chances  are 
that  the  patient  may  be  suffering  from  dia- 
betes. This  phenomenon  has  been  observed 
so  frequently  in  diabetes  that  many  physicians 
now  regard  it  as  quite  characteristic. 

The  loss  of  weight  which  is  seen  in  diabetes 
is  due,  of  course,  to  rather  appreciable  food 
losses.  In  spite  of  the  fact  that  there  may 
be  a great  intake  of  food  the  body,  because 
of  the  very  serious  defect  in  the  pancreas,  is 
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not  able  to  utilize  the  food  to  furnish  energy 
and  replace  cell  wasting. 

Increased  thirst  and  increased  urine  out- 
put are  now  so  well  known  as  signs  of  diabetes 
that  they  suggest  this  disease  at  once.  And 
yet  a person  may  have  diabetes  without  these 
two  rather  prominent  symptoms.  When  the 
desire  for  water  is  present  huge  quantities  of 
water  are  taken  during  the  day.  Often  the 
thirst  is  so  great  that  no  amount  of  water 
seems  to  be  capable  of  satisfying  it. 

Occurring  at  the  same  time  with  an  abnor- 
mal desire  for  water  is  an  abnormal  desire  for 
food.  The  reason  is  very  simple.  The  diabetic 
is  not  able  to  make  use  of  the  food  he  eats. 
It  actually  leaks  away  in  the  form  of  sugar. 
The  defective  pancreas  is  unable  to  furnish 
the  required  insulin  to  transform  the  food 
into  living  energy  and  body  tissues.  This  is 
why  the  diabetic  always  feels  weak,  run  down, 
and  constantly  tired. 

Disorders  of  the  skin  such  as  boils,  car- 
buncles, furuncles,  eczema,  itching  and  other 
upsets  may  at  times  be  the  only  signal  that 
diabetes  is  present.  When  these  skin  ailments 
do  not  yield  to  ordinary  treatment  as  prompt- 
ly as  they  should  there  is  every  reason  to  be- 
lieve that  diabetes  is  the  underlying  cause. 

Backache  is  another  rather  common  symp- 
tom in  diabetes.  It  is  said  to  be  due  to  the 
fact  that  the  capsules  of  the  kidneys  are  dis- 
tended by  too  much  urine.  As  there  is  an 
enormous  quantity  of  water  being  taken  as 
well  as  being  voided  it  is  quite  easy  to  see 
why  backache  may  be  a rather  common  symp- 
tom in  diabetes.  When  it  occurs  in  associa- 
tion with  increased  water  drinking  and  in- 
creased urine  excretion  the  suggestion  of 
diabetes  is  rather  strong. 

When  the  disease  is  further  advanced  other 
signs  and  symptoms  are  found.  Thus  diabetic 
cataract,  diabetic  retinitis,  or  decreased  intra- 
ocular tension  may  be  discovered  by  an  eye 
specialist  in  a person  who  may  have  thought 
himself  free  of  the  disease.  And  yet  these 
are  signs  of  a rather  advanced  stage. 

There  may  be  other  signs  such  as  continual 
dryness  of  the  mouth  and  throat,  poor  teeth, 
and  gum  infections  which  a careful  examina- 
tion of  the  mouth  quite  frequently  reveals  in 
a diabetic.  Diseases  of  the  arteries,  such  as 
hardening,  and  certain  diseases  of  the  heart 


may  also  be  traced  directly  to  the  presence  of 
great  quantities  of  sugar  in  the  tissues. 

In  addition  to  physical  signs  and  symptoms 
laboratory  studies  are  very  valuable  in  help- 
ing to  arrive  at  a diagnosis  of  diabetes.  The 
urine  and  blood  are  the  body  fluids  most  fre- 
quently tested  for  sugar  and  other  products 
of  diabetes.  The  first  thing  to  be  noticed  is 
whether  or  not  there  is  an  increase  in  the  spe- 
cific gravity  of  the  urine.  Specific  gravity 
means  the  amount  of  solids  held  in  solution 
in  a liquid,  and  in  the  case  of  diabetes,  the 
solids  are  dissolved  particles  of  sugar.  Thus 
a pale  urine  with  a specific  gravity  of  above 
1.030  is  very  suggestive  of  sugar  and  diabetes. 

An  examination  of  one  specimen  of  urine 
is  of  no  value.  A twenty-four  hour  collection 
of  urine  should  be  tested.  There  are  various 
factors  which  may  cause  sugar  to  leak  into 
the  urine  without  the  patient  having  diabetes. 
Thus  after  a heavy  meal,  or  after  indulging 
in  sweets,  sugar  will  appear  in  the  urine  and 
yet  the  patient  will  be  free  from  diabetes.  In 
a twenty-four  voiding,  sugar  from  these 
sources  is  diluted  beyond  detection.  If  there 
is  a constant  spilling  of  sugar  during  the  day 
the  chances  ai'e  that  there  is  also  diabetes.  In 
such  a case  a twenty-four  voiding  will  show 
sugar. 

Testing  the  urine  alone  is  not  sufficient  for 
a diagnosis.  It  is  necessary  to  estimate  the 
amount  of  sugar  in  the  blood.  When  there  is 
an  increase  in  both  the  blood  sugar  and  the 
urine  sugar  when  these  are  repeatedly  tested 
one  may  be  quite  certain  of  diabetes. 

If  the  blood  sugar  is  normal  at  all  times  and 
the  urine  sugar  is  above  normal  the  chances 
are  that  the  patient  is  not  suffering  from 
diabetes  but  from  a harmless  condition  known 
as  renal  glycosuria.  This  condition  occurs 
mostly  in  young  people,  and  is  nothing  to 
worry  about. 

In  addition  to  sugar,  various  acid  bodies  in 
the  urine  are  indicative  of  diabetes.  Ketonuria 
is  quite  characteristic  of  this  disease.  In- 
creased amounts  of  acetone,  aceto-acetic  acid 
and,  later,  beta-oxybutyric  acid  are  further 
signs  of  the  presence  of  diabetes.  During  star- 
vation these  acid  bodies  also  appear  in  the 
urine. 

A fact  which  is  not  always  taken  into  con- 
sideration is  that  the  estimation  of  blood  sugar 


112 


Delaware  State  Medical  Journal 


May,  1937 


in  diabetes  is  much  more  important  than  the 
estimation  of  sugar  in  the  urine.  More  than 
one  blood  sugar  estimation  is  required.  It 
should  be  taken  at  various  intervals  during 
the  day. 

There  are  no  hard  and  fast  rules  in  the 
diagnosis  of  diabetes.  All  factoi’s  have  to  be 
taken  into  consideration.  Blood  sugar  in  as- 
sociation with  urine  sugar  may  exist  with- 
out diabetes.  Thus  tumors,  degenerative 
changes,  brain  injury,  certain  diseases  of  the 
arteries  of  the  heart  may  be  the  actual  cause 
of  sugar  in  both  the  blood  and  urine  without 
diabetes.  A careful  consideration  of  other 
signs  and  symptoms  is  required. 

Blood  lipoids  or  fatty  bodies  are  now  con- 
sidered of  even  greater  value  in  the  diagnosis 
of  diabetes  than  sugar.  The  four  lipoids, 
cholesterol,  lecithin,  glycerin  esters,  and 
cholesterol  esters  are  present  in  increased 
amounts  in  diabetes.  As  the  diabetes  becomes 
severer  they  increase  in  amount.  One  can 
even  predict  the  outcome  of  a diabetic  upon  an 
estimation  of  the  blood  lipoid  contents. 

Sugar  tolerance  tests  are  also  valuable  aids 
in  Ihe  diagnosis  of  diabetes.  These  are  easy 
to  carry  out  and  give  a valuable  clue  in  doubt- 
ful cases.  First  the  patient’s  fasting  level  is 
ascertained.  Then  1 2/3  ounces  of  sugar  in 
a pint  of  water  are  drunk,  and  the  blood  and 
urine  sugar  are  estimated  every  half  hour  for 
two  hours  or  longer.  In  this  way  the  power 
of  the  body  to  deal  with  sugar  is  given  a thor- 
ough test. 

Every  diabetic  should  know  how  to  perform 
the  simple  procedures  of  testing  his  urine. 
This  gives  him  a good  idea  as  to  his  condition. 
Benedict’s  test  is  the  simplest  and  most  ac- 
curate. It  is  carried  out  as  follows : 

Take  eight  drops  of  urine  in  a clean  test 
tube.  Add  5 ec  of  Benedict’s  solution.  Boil 
vigorously  in  a gas  or  alcohol  flame.  If  sugar 
is  present  the  solution  changes  from  a clear 
blue  to  a turbid  yellow  or  brick  red  color,  de- 
pending upon  the  amount  of  sugar  present. 

Tests  for  ketones  or  acetone  bodies  may  also 
be  carried  out  by  the  patient.  These  are  quite 
simple.  To  half  a test  tube  of  urine  add  y2 
inch  of  the  mixed  crystals  of  ammonium  sul- 
phate and  sodium  nitroprusside.  Then  add 
t/2  inch  of  liquor  ammonia  fortis,  place  the 


thumb  over  the  mouth  of  the  test  tube,  shake 
well  and  allow  to  stand.  A characteristic 
purple  color  means  that  acetone  is  present. 
Depending  upon  the  depth  of  color,  the 
amount  of  acetone  may  be  estimated. 

A simpler  method  is  Gerhardt’s  ferric  chlo- 
ride test.  This  is  performed  as  follows : place 
5 cc  of  urine  in  a test  tube  and  carefully  add 
one  drop  at  a time  of  iron  chloride.  If  dia- 
cetic  acid  is  present  a deep  red  wine  color  will 
result.  Continue  to  add  the  iron  solution  till 
no  further  change  is  observed. 

To  check  the  test,  pour  half  of  the  contents 
of  the  tube  into  a fresh  test  tube  and  heat  this 
portion  to  boiling  for  five  minutes,  comparing 
its  color  after  heating  to  the  unheated  portion. 
If  the  original  color  is  due  to  acetone  it  will 
fade  on  heating. 
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THE  ALLANTOIN  TREATMENT  OF 
ULCERS 

Since  the  usual  type  of  treatment  has  been 
unsatisfactory  in  many  cases  of  superficial  ul- 
cer which  often  develops  into  a deep  one  in- 
volving the  subcutaneous  tissues  and  even  re- 
sulting in  a periostitis  of  the  underlying  bone, 
Theodore  Kaplan,  New  York  ( Journal  A.  .1/. 
A.,  March  20,  1937),  suggests  the  use  of  al- 
lantoin.  Since  the  action  of  allantoin  lasts 
only  as  long  as  the  solution  is  in  contact  with 
the  wound,  it  can  therefore  be  easily  controll- 
ed. Its  effect  is  entirely  local  and  overgrowth 
of  granulation  tissue  may  be  readily  checked. 
The  speed  with  which  the  necrotic  base  is  con- 
verted into  a granulating  area  is  remarkable. 
After  the  first  week  the  wound  assumes  the  ap- 
pearance of  a healthy  granulating  ulcer,  and 
day  by  day  new  islands  of  granulation  tissue 
can  be  seen  springing  up.  Pain,  which  often 
accompanies  these  wounds  and  is  a disabling 
factor,  ceases  almost  immediately  with  the  ap- 
plication of  allantoin.  Patients  are  ambulatory 
under  this  treatment.  It  acts  locally  as  long 
as  allantoin  is  in  contact  with  the  wound.  Al- 
lantoin seems  to  have  the  same  curative  effect 
on  chronic  ulcers  as  the  introduction  of  mag- 
gots, and  it  is  less  troublesome  for  the  physi- 
cian to  administer  and  less  disturbing  to  the 
patient  than  the  use  of  insects. 
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Ampirican  Foundation  Report 

To  any  one  who  reads  the  voluminous  re- 
port* of  the  American  Foundation  on  its  med- 
ical inquiry,  it  becomes  apparent  at  once  that 
the  solutions  for  the  problems  inherent  in  the 
easy  availability  and  delivery  of  medical  care 
to  the  American  people,  as  well  as  the  sus- 
tained maintenance  of  high  general  health 
standards  (which  of  course  must  include  ex- 
tension of  preventive  medicine)  cannot  be  ob- 
tained by  any  easily  devised  short-cuts. 

It  is  also  evident  that  organized  medicine 
must  revise  a few  of  its  hitherto  strongly  held 
conceptions.  A clearer  comprehension  of  the 
implications  of  the  doctor-patient  relationship 
seems  in  order.  The  integration  of  the  gen- 
eral practitioner  with  preventive  palliatives 


*See  page  115  of  the  issue  for  a review  written  for  lay 
consumption.  [Ed.] 


seems  warranted.  The  concept  “that  ade- 
quate medical  care  is,  and  always  has  been 
available  to  all  the  American  people”  needs 
further  study  and  elucidation.  Is  it  not  true 
that  we,  as  physicians  have  too  little  personal 
contact  with  the  “medically  indigent”  be- 
cause we  usually  are  not  wont  to  meet  them 
individually  as  our  patients,  but  rather  meet 
them  as  a class-group  in  our  clinics  and  wards, 
because  financial  barriers  hinder  them  from 
reaching  us  personally?  Does  doctor-patient 
relationship  come  before,  or  only  after  we 
meet  them  in  our  wards  and  clinics"?  They 
too  need  and  want  the  factors  in  medicine 
which  we  as  individual  physicians  could  give 
them,  to  handle  an  incipient  illness  and  pre- 
vent its  progression  toward  serious  conse- 
quences. It  is  in  just  such  instances,  that  the 
availability  of  adequate  medical  care  is  ham- 
pered and  hindered  by  financial  barriers,  and 
perhaps  this  is  gradually  becoming  more  im- 
portant than  the  actual  restoration  to  health 
of  those  who  are  sick.  Here  then,  is  another 
problem — how  to  provide  high  quality,  easily 
available  medical  care  to  the  medically  in- 
digent. But  why  stress  details  now. 

From  the  mass  of  evidence  presented,  there 
emerges  an  emphasis,  as  it  were,  on  ten  out- 
standing principles.  To  read  these  ten  prin- 
ciples and  comprehend  their  significant  import 
is  to  sense  the  high  quality  of  the  contribution 
made  by  this  report.  We  believe  that  it  will 
evoke  much  discussion  and  provoke  medical 
thought  and  perhaps  action  to  the  end  that  a 
start  at  least  will  be  made  toward  solving  some 
of  the  complexing  questions  of  the  instant 
problems. 

We,  of  organized  medicine,  are  now  faced 
with  an  obligation  to  the  profession  as  well 
as  a duty  to  the  public.  We  shall  have  to  alter 
our  general  attitude.  We  cannot  continue  our 
hitherto  “passive”  position.  We  were  fully 
justified  to  remain  either  “passive”  or  “in 
opposition”  when  the  only  solution  tendered 
us  was  one  comprising  compulsory  health  in- 
surance. It  must  be  apparent  even  to  the 
casual  reader  of  this  report  that  the  problem 
is  much  larger,  has  greater  implications,  and 
must  reach  elements  and  factors  in  our  popu- 
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lation  not  even  touched  upon  by  the  most  am- 
bitious compulsory  health  insurance  scheme 
ever  devised.  Compulsory  health  insurance 
only  touches  upon  the  economic  barrier  sepa- 
rating the  lower  wage-earning  groups  from 
medical  aid.  It  does  nothing  for  the  actually 
indigent,  nor  does  it  encompass  any  solution 
to  the  medical  problems  inherent  to  the  situa- 
tion of  the  rural  and  farming  communities.  It 
is  totally  unconcerned  with  the  quality  of 
medical  care,  and  the  many  facets  of  the  gen- 
eral medical  problems  which  the  report  illu- 
minates are  left  entirely  unapproached,  to  say 
nothing  of  even  making  a crude  attempt  to 
solve  them.  The  entire  question  of  preventive 
medicine  is  not  even  envisaged  in  compulsory 
health  insurance  schemes. 

As  a unit  of  organized  medicine  there  is  an- 
other consideration  to  which  we  must  give 
thought.  This  is  the  political  implication  of 
the  present  situation  in  Washington.  Were 
we,  unfortunately,  to  have  compulsory  health 
insurance  foisted  upon  us  at  this  time,  while 
the  other  elements  and  factors  of  the  larger 
and  more  widespread  questions  remain  un- 
provided for,  unanswered  and  unplanned  for 
— this  very  much  larger  field — revealed  by  the 
report  as  demanding  serious  consideration — 
would  remain  for  a long  time  uncorrected, 
without  intelligent  planning,  and  without  even 
an  honest  effort  at  seeking  solutions  for  its 
problems.  This  would  happen  because  there 
would  result  a complete  cessation  of  all  fur- 
ther endeavors  to  meet  the  medical  issues  of 
larger  and  more  significant  import.  Compul- 
sory health  insurance  must  he  stopped  while 
we,  the  organized  profession,  take  the  neces- 
sary positive  steps  to  meet  squarely  these 
greater  issues.  We  know  that  all  further  ef- 
forts aiming  at  health  standards,  and  the  de- 
livery of  a high  quality  of  medical  care  would 
cease  because  legislators,  having  enacted  the 
health  insurance  law's  with  their  inevitable 
tax  burdens,  would  conceive  that  they  had 
“done  enough  for  health.”  Government  in- 
stead of  setting  out  to  study  and  evolve  solu- 
tions to  the  greater  medical  questions  raised 
by  this  report,  would  be  too  busy  and  too  con- 
cerned in  establishing  the  necessary  bureau- 
cracy to  make  compulsory  health  insurance 
work,  in  the  face  of  a recalcitrant  medical  pro- 
fession only  half-heartedly  assisting  to  estab- 


lish a scheme  of  delivering  medical  care  which 
it  knows  beforehand  will  reduce  its  quality ; 
and  will  actually  sell  the  population  a “gold 
brick”  for  the  money  paid  in  direct,  indirect 
and  hidden  taxes.  And  what  about  the  medi- 
cal institutions  which  produce  doctors — the 
laboratories,  the  wards,  and  the  operating 
rooms — the  workshops  of  the  profession — 
their  financial  status  rendered  progressively 
more  precarious  because  of  the  failure  of  pri- 
vate endowments  and  awards  to  support  them, 
would  find  existence  increasingly  difficult. 
There  is  a very  paramount  issue  therefore 
facing  us  now.  We  must  perforce  take  a 
positive  stand.  The  report  of  the  American 
Foundation,  spreads  opinions  before  us  on  the 
many  complexities  of  the  problem.  From  the 
study  of  these  opinions  we  must  have  pro- 
posals ready  which  must  encompass  the  whole 
field  now7  opened  to  our  scrutiny.  When  we 
have  further  studied  this  report,  let  us  for- 
mulate a proposal  upon  which  government, 
the  profession,  and  the  enlightened  public  can 
unite. 

As  we  study  this  report  further  it  becomes 
evident  that  the  health  of  the  community,  as 
a whole,  is  a more  paramount  issue  of  the  state 
than  it  is  a problem  of  physicians  whose  first 
concern  is  the  individual.  Organized  medi- 
cine can  determine  standards,  and  decide 
qualifying  conditions  under  which  the  best  of 
medical  care  may  be  obtained.  It  naturally 
must  be  the  concern  of  the  state  to  see  that 
this  high  quality  of  medical  service  is  easily 
obtainable  by  the  citizenry.  We  have  con- 
sistently held  that  the  indigent  are  properly 
the  charge  and  wards  of  the  local  communi- 
ties. This  report  repeats  this  stress.  We  have 
contended  that  the  medical  care  to  these  must 
necessarily  be  a charge  against  funds  raised 
by  taxes,  and  the  physician  treating  these  in- 
digents be  paid  so  that  the  doctor  serving  the 
indigents  is  not  twice  taxed  while  his  lay 
neighbor  pays  only  one  tax  for  the  same  pur- 
pose. 

Of  the  “medical  indigent”  we  have  already 
spoken  above.  They  need  education  to  teach 
them  how  to  reach  the  doctor  when  financial 
barriers  seem  to  bar  the  way.  This  too  is  a 
local  community  problem  more  than  one  con- 
fronting nationally  organized  medical  units. 
The  community  must  establish  agencies  to  ar- 
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range  the  finances  necessary  to  pay  the 
charges  incurred  by  the  “medically  indigent  ’’ 
to  cover  the  physician’s  services  and  the  hos- 
pital costs.  Perhaps  some  variation  of  the  so- 
called  DeSanctis  plan  holds  the  answer  to  this 
problem.  This  entails  the  establishment  of  a 
locally  supervised  bureau  to  determine  what 
these  medically  indigent  shall  pay  toward  the 
discharge  of  their  obligation,  and  yet  it  seems 
to  us,  that  the  local  community  too  must  con- 
tribute toward  the  delivery  of  high  quality 
medical  care  to  this  under-privilege  class- 
group.  The  rate  of  fees  which  the  physician 
shall  charge,  to  make  the  best  services  avail- 
able to  this  group  is  another  problem  facing 
organized  medicine.  In  the  cooperative  era 
upon  which  we  are  entering,  such  planning  is 
not  only  in  proper  order  but  urgently  neces- 
sary. 

Since  taxation  in  the  present  era  is  deplet- 
ing private  philanthropy,  state  aid  through 
Federal  grants  will  soon  become  necessary  if 
we  are  to  maintain  and  sustain  many  existing 
fine  medical  institutions  including  hospitals 
and  laboratories. 

If  we  desire  to  meet  the  instant  problem 
presented  by  the  practitioners  in  rural  and 
outlying  areas,  and  in  sparsely  settled  com- 
munities, laboratory  and  consultative  services 
must  be  made  available  to  the  country  general 
practitioner.  Can  such  laboratories  and  medi- 
cal consultative  service  exist  without  govern- 
mental aid? 

Finally,  it  is  very  evident  that  a large  and 
more  active  evolutionary  development  of  pre- 
ventive medicine  is  impending.  We  would 
welcome  this  were  we  to  see  it  worked  out  so 
that  the  private  practitioner  would  actually 
become  the  health  official  who  would  deliver 
the  palliatives  which  medical  science  has  won 
for  the  benefit  of  better  health  for  the  com- 
munity. In  the  evolution  of  this  larger  health 
program — a program  which  must  envisage 
sanitation  and  hygiene  and  reduce  health 
hazards  in  field,  mine,  factory,  school,  store, 
and  home — it  would  seem  almost  axiomatic 
that  there  must  be  established  a Federal  De- 
partment of  Health,  under  a competent  phy- 
sician, separate  and  apart  from  all  other  wel- 
fare agencies.  This  item  is  now  pending  in 
our  national  legislature. 

Finally  we  conclude  from  our  perusal  of 
the  report,  as  the  problems  are  touched  upon 


by  our  leading  medical  men,  that  the  private 
practice  of  medicine  shall  continue,  and  that 
it  is  feasible,  possible,  and  workable  to  in- 
tegrate this  private  practice  of  medicine  with 
the  ideas  and  principles  here  but  briefly 
sketched. 

Editorial,  N.  Y.  S.  J . of  M.,  April  15,  1937. 


WHAT  DOCTORS  SAY  ON  THE 
NEEDS  OF  MEDICINE 

Must  It  Be  Socialized?  Do  We  Need  More 
Doctors?  Intimate  Answers  to  Many 
Such  Questions 

AMERICAN  MEDICINE.  Expert  Testimony 
out  of  Court.  . . . Two  volumes;  1500  pp.  . . . 
New  York:  The  American  Foundation,  565 
Fifth  Avenue,  New  York  . . . $3.50. 

Reviewed  by 

William  G.  Lennox,  M.  D. 

The  Department  of  Neurology,  Harvard 
University  Medical  School 
Between  the  bassinet  and  the  coffin,  main- 
tenance of  a man’s  life  and  of  his  working 
ability  is  of  primary  importance  both  to  him- 
self and  to  the  nation.  In  our  present  chang- 
ing order,  in  the  shift  from  individualism  to 
collectivism,  society  assumes  the  duty  for  keep- 
ing alive  all  who  are  born  (though  it  forgets 
the  corollary  responsibility  of  preventing  un- 
desirable births).  American  society  says  that 
each  individual  is  entitled  not  only  to  the  food, 
shelter  and  clothing  which  will  keep  life  in  his 
body,  but  also  to  an  education,  to  police  and 
fire  protection,  to  roads,  and  even  to  band 
concerts  and  golf  courses.  Having  taken  this 
step,  should  society  also  provide  medical  care 
for  its  citizens?  The  answer  has  been  decid- 
edly affirmative  regarding  public  control  of 
disease  prevention  through  sewage  disposal, 
clean  milk  and  water,  the  hospitalization  of 
the  insane  and  the  tuberculous,  etc.  Now  the 
question  arises,  is  society  obligated  to  take  a 
hand  in  those  matters  of  health  which  primar- 
ily concern  the  individual.  This  question  is 
but  part  and  parcel  of  modern  social  philoso- 
phy, economic  and  political  aspects  of  which 
are  rocking  public  opinion. 

The  controversy,  in  so  far  as  it  pertains  to 
medicine,  has  already  engendered  more  heat 
than  light.  There  have  been  surveys  and  com- 
missions, books  and  debates,  by  economists,  so- 
cially minded  laymen  and  school  children. 
The  controversy  has  waged  around  the  doc- 
tor, but  in  it  he  has  taken  little  part.  It  is  as 
though  hospital  nurses  and  orderlies  were  pre- 
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paring  for  a major  surgical  operation,  laying 
out  bright  instruments  and  wheeling  in  the 
patient  without  any  one  having  asked  the  sur- 
geon for  his  advice  as  to  whether  an  operation 
is  needed,  and  if  so,  what  sort. 

Like  the  lighting  of  a lamp  in  a darkened 
room,  eomes  the  inspiration  to  The  American 
Foundation  Studies  in  Government;  why  not 
ask  American  doctors  for  their  opinions?  Miss 
Esther  Lape,  in  charge  of  the  resultant  study, 
wrote  to  many  thousands  of  doctors  best  quali- 
fied to  give  intelligent  answers.  These  repre- 
sented the  many  types  of  medical  practice  in 
various  sections.  Special  effort  was  made  to 
secure  the  opinion  of  the  general  practitioner, 
particularly  in  rural  districts.  Inquiry  went 
mainly  to  those  who  had  been  twenty  years 
or  longer  in  practice,  but  also  to  some  only 
recently  graduated.  All  were  asked:  “Is 

medical  care,  as  it  is  now  given,  adequate?  Is 
a radical  reorganization  of  medical  care  in- 
dicated? If  so,  in  what  direction?  If,  on  the 
other  hand,  radical  reorganization  is  not  in- 
dicated, what  changes  or  revisions,  if  any, 
should  be  made?  What  evolutionary  possi- 
bilities are  there?” 

In  hearty  response  to  this  stringless  oppor- 
tunity to  express  themselves,  some  2,100  doc- 
tors wrote  some  5,000  letters.  Extracts  from 
these  letters  fill  the  1,300  pages  of  this  two- 
volume  publication  “American  Medicine.” 
Perusal  of  these  individual  though  anonymous 
narratives  gives  a sense  of  reality.  Here  is 
information  from  the  grass  roots,  from  the 
thick  of  the  struggle  with  ill  health  and  death, 
and  not  from  swivel  chairs.  The  opinions  are 
personal,  born  of  concrete  experiences,  cir- 
cumscribed but  practical.  At  the  same  time, 
there  is  a sense  of  confusion,  for  the  answers 
cover  the  spectrum  of  medical  experience  and 
practice,  and  they  are  highly  individual ; there 
is  contradictory  evidence  on  almost  every 
point  under  discussion. 

The  nature  of  the  inquiry  does  not  permit 
statistical  tabulation  of  results.  The  editors 
have  toiled  hugely  and  also  intelligently  in  ex- 
tracting and  assembling  these  opinions,  and 
in  presenting  them  in  logical  order  without 
evidence  of  bias.  A medical  advisory  com- 
mittee of  134  members  endorses  the  report  as 
a fair  summary  of  the  views  of  their  colleagues 
who  replied  to  the  inquiry.  The  editors  do 


not  attempt  more  than  a tentative  summing 
up  of  the  weight  of  testimony.  Therefore,  the 
reader  must  be  judge  and  jury. 

Considering  the  questions  propounded,  an 
amazing  number  of  subjects  (about  600)  are 
discussed  by  doctors  in  their  replies.  If  noth- 
ing more,  the  report  will  be  for  all  years  a 
record  of  contemporaneous  American  medical 
thought ; something  never  before  assembled  on 
so  large  a scale.  Chapter  headings  deal  with: 
the  adequacy  of  present  medical  care ; prin- 
ciples underlying  the  organization  of  medical 
care;  medical  education;  specialization;  group 
practice;  the  place  of  the  hospital;  public 
health  organization ; experimentation  in  plans 
for  medical  care ; state  medicine ; health  in- 
surance, and  limits  of  state  medicine  and  pri- 
vate practice. 

The  main  discussion  eddies  about  the  ques- 
tion of  the  present  adequacy  of  care.  Adequate 
is  a relative  word,  depending  on  the  shifting 
values  of  supply  and  demand.  Doctors  were 
insistent  on  the  overshadowing  importance  of 
the  quality  of  the  supply  of  medical  service, 
pointing  out  that  unlike  other  commodities, 
the  composition  of  medical  knowledge  is  con- 
stantly changing  and  getting  better,  and  what 
is  good  medical  service  today  will  be  unac- 
ceptable tomorrow.  We  do  not  need  more  doc- 
tors. Indeed,  increasing  numbers  are  a grow- 
ing threat  to  quality.  Therefore,  fewer  but 
better  medical  students,  education  for  the 
promising  but  moneyless  student,  more  re- 
search, specialists  who  are  really  experts,  hos- 
pitals of  the  best  standards  (though  not  of  the 
most  expensive)  are  subjects  upon  which 
writers  discourse  with  force  and  fervor. 

The  other  side  of  the  adequacy  question  is 
the  need  and  the  demand  for  better  service. 
Of  the  need  of  better  medical  care  (as  of  bet- 
ter housing)  there  can  be  no  doubt.  But  the 
demand  is  defective,  in  that  a portion  of  the 
population  prefers  the  quack  to  the  well- 
qualified  physician,  and  a larger  portion  wants 
the  well-qualified  physician  but  cannot  afford 
him.  The  high  cost  of  good  care  is  not  due 
to  high  living  on  the  part  of  the  doctor,  for  a 
majority  of  physicians  have  a net  income  of 
less  than  $2,500.  Avei’age  charges  to  the  pa- 
tient are  cheap  in  relation  to  the  total  price 
paid  for  cosmetics  or  amusements,  or  in  rela- 
tion to  legal  costs.  The  care  of  those  with 
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little  or  no  means  is  a burden  which  doctors 
have  traditionally  carried  and  which  they  will 
be  glad  to  share  with  the  taxpayer.  If  persons 
on  public  relief,  they  argue,  must  be  fed  and 
kept  in  a state  of  health,  the  doctor,  as  well 
as  the  grocer,  should  be  paid.  Some  of  the 
fact-facing  physicians  believe  that  society  is 
carrying  burdens  which  are  not  economically 
sound,  and  cannot  indefinitely  persist.  These 
doctors  with  dismay  see  a society  which  sys- 
tematically kills  its  best  in  war,  and  at  great 
cost  preserves  the  lives  of  the  congenitally  and 
hopelessly  unfit,  the  imbeciles  and  idiots  who 
should  mercifully  be  released  from  life. 

The  bulk  of  the  discussion,  however,  ex- 
plores the  possibilities  of  cheaper  and  better 
medical  care  for  the  self-supporting  middle 
classes.  In  this  field  there  is  much  experimen- 
tation with  evolutionary  changes  and  improve- 
ments which  center  about  local  hospitals,  of- 
fering a form  of  group  practice  and  laboratory 
facilities  at  stabilized  and  less  than  present 
prices.  Voluntary  insurance,  say  many,  is 
well  enough  for  those  who  can  afford  it,  but 
compulsory  health  insurance  has  a demoraliz- 
ing influence  on  patient  and  doctor,  is  more 
expensive  than  the  present  system,  and  makes 
no  provision  for  those  without  any  income. 
Toward  medical  service  which  is  paid  for  and 
controlled  by  government,  “state  medicine,” 
there  was  very  general  distrust  and  antipathy. 
Doctors  fear  inefficiency,  deterioration  of  in- 
dependent research,  and  undermining  of  the 
doctor-patient  personal  relationship,  if  they 
attempt  to  “go  along”  with  government 
bureaucracy. 

Many  of  the  doctors,  while  essentially  con- 
servative and  preferring  the  “good  old  days” 
believe  that  the  practice  of  medicine  must 
keep  pace  with  the  socialization  of  the  age. 
They  believe  in  evolution  and  fear  revolution. 

This  report,  then,  is  a splendid  assemblage 
of  informed  opinion,  essential  for  the  intelli- 
gent working  out  of  the  problem  of  better 
health  for  more  people.  Will  the  report  be 
read  and  will  action  result?  Who  will  lead? 
The  elected  representatives  of  organized  medi- 
cine labor  under  the  limitations  imposed  on 
the  politically  elect.  Among  the  doctors  of 
the  country  (as  among  the  economists)  there 
is  knowledge  and  practical  experience  suf- 
ficient for  the  formulation  of  plans,  which, 


if  utilized,  would  answer  many  of  the  medical 
(and  economic)  problems  of  the  day.  In 
“American  Medicine”  are  basic,  but  unsyn- 
thesized, facts  and  opinions.  Using  these,  will 
the  American  medical  profession  construct  a 
working  program  which  it  will  support  and 
which  will  meet  the  changing  needs  of  the 
time?  If  not,  must  government  take  the  lead? 
Much  of  American  health,  long  life  and  hap- 
piness waits  on  the  reply. 

N.  Y.  Herald-Tribune,  May  2,  1937. 

WOMAN’S  AUXILIARY 
THE  ANNUAL  MEETING 

As  stated  in  the  president’s  letter,  the 
fifteenth  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion will  be  held  at  Atlantic  City  from  the 
seventh  to  the  eleventh  of  June,  with  head- 
quarters at  the  Hotel  Traymore.  The  Con- 
vention Chairman  is  Mrs.  Carl  Surran  of  Mar- 
gate City,  New  Jersey.  All  business  sessions, 
excepting  those  of  the  pre-convention  Board 
Meeting,  will  be  confined  to  the  mornings  so 
that  the  afternoons  will  be  left  free  for  enter- 
tainment. A larger  attendance  than  ever  is 
expected  this  year  and  every  effort  is  being 
made  to  insure  the  pleasure  and  comfort  of 
the  Auxiliary  meeting.  Members  of  the  Aux- 
iliary who  are  planning  to  attend  the  annual 
meeting  should  make  their  hotel  reservations 
at  an  early  date. 

A year  ago,  Lena  Madesin  Phillips,  Presi- 
dent of  the  International  Professional  and 
Business  Women’s  Clubs,  threw  down  a gaunt- 
let to  the  organized  womanhood  of  the  United 
States — a challenge  to  ten  million  club  women 
to  choose  a Triumvirate  of  Women  who  could 
be  trusted  to  select  one  thing  worth  doing,  and 
do  it. 

“No  one,”  she  says,  “has  picked  up  the 
gauntlet.  It  lies  as  it  fell.  There  are  many 
Triumvirates  of  capable  women  who  might 
have  said  ‘Follow  me.’  And  millions  would 
have  followed,  but  this  did  not  happen.” 

This  year  Miss  Phillips  has  thrown  down 
another  gauntlet  to  American  womanhood.  It 
is  a challenge  to  every  intelligent  woman  to 
analyze  her  mode  of  living  in  order  to  deter- 
mine whether  she  is  using  her  time  and  tal- 
ents to  the  best  advantage. 

Let  us  study  this  glove  for  a moment  to  see 
whether  it  might  fit  any  one  of  us.  Perhaps 
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some  of  us  have  longed  to  study  music,  to 
learn  to  paint  or  to  act,  but  have  never  had 
time.  We  can  make  that  opportunity  if  we 
will  discard  the  unimportant  things,  speed  our 
technique  of  the  necessary  duties  and  re- 
arrange our  daily  schedules.  Perhaps  we 
crave  more  friends  or  the  respect  of  our  neigh- 
bors— then  we  must  show  ourselves  friendly  or 
do  something  to  deserve  respect.  Maybe  we 
desire  a finer  personality — then  let  us  work 
on  those  little  faults  to  correct  them. 

Undiscovered  talents  and  hidden  beauties 
can  be  uncovered  if  we  make  an  effort  to  find 
them.  If  we  look  at  ourselves  as  others  see 
us,  we  become  discouraged,  but  to  see  our- 
selves as  we  could  be,  we  would  stand  in  rev- 
erence. 

“Seek  more  of  beauty  and  less  of  strife 
More  of  thought,  less  of  things ; 

More  of  justice,  less  of  greed 
More  of  God,  less  of  creed.” 

Do  you  begin  to  feel  the  warmth  of  that 
glove  ? 

Now,  about  the  time  and  the  talents — 
Time  is  paid  for  in  money  or  wages  in  the 
business  world,  and  is  paid  according  to  the 
amount  the  payee  produces.  This  is  sometimes 
for  tangible  and  sometimes  for  intangible 
things.  The  wage  scale  is  supposedly  based 
on  talents— so  it  is  apparent  that  those  en- 
dowed with  the  greatest  talents  should  receive 
the  highest  returns.  In  other  words,  the  most 
intelligent  use  their  time  to  the  greatest  ad- 
vantage, and  should  therefore  reap  the  high- 
est rewards. 

Likewise  it  would  seem  to  follow  that  the 
members  of  an  Auxiliary  all  of  whom  are 
highly  intelligent  are  challenged  to  analyze 
their  mode  of  living  to  determine  whether  they 
are  using  their  time  and  talents  to  the  best 
advantage.  In  this  self-analysis,  I beg  of  you 
to  carefully  consider  whether  you  are  living 
up  to  the  obligations  of  your  membership  in 
your  county  Auxiliary.  Are  you  contribut- 
ing your  talents?  Are  you  using  some  of  your 
valuable  time  to  study  health  problems,  to 
read  Hygeia,  to  leam  what  is  being  done  in 
public  health  work,  to  read  county,  state  and 


A.  M.  A.  Journals,  especially  the  Woman’s 
Auxiliary  articles  and  the  News  Letter?  Are 
you  acquainting  yourself  with  medical  legis- 
lation? In  short,  are  you  becoming  an  in- 
formed member?  An  informed  member  be- 
comes a valuable  member. 

Miss  Phillips’  challenge  of  a year  ago 
should  still  ring  in  every  club  woman’s  ear, 
and  I believe  should  re-echo  in  every  Auxil- 
iary member’s  ear,  to  the  end  that  perhaps  the 
Triumvirate  of  Women  she  challenges  “to  se- 
lect one  thing  and  do  it”  may  be  found  in 
the  Woman’s  Auxiliary  to  the  A.  M.  A.  of 
which  each  one  of  Lis  is  a part. 

Who  knows — perhaps  the  leader  of  that 
Triumvirate  may  be  a member  of  your  County 
Auxiliary  and  that  she  will  select  for  her  ban- 
ner a motto  which  will  “extend  the  aims  of 
the  medical  profession  to  lay  groups”  and 
have  ten  million  women  recognize  her  leader- 
ship and  heed  her  call  of  “Follow  me.”  What 
a challenge!  What  an  opportunity! 


Trademark  Wy  I "IV  \ Trademark 

Registered  ^ J |\  [ \ j Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each.  Each  belt  is 
made  to  order. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations. High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


XV 


Delaware  State  Medical  Journal 


May,  1937 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


XVI 


Delaware  State  Medical  Journal 


May,  1937 


Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


May,  1937 


Delaware  State  Medical  Journal 


xvn 


It  is 

non-cancellable 

It  covers  all 
accidents 

It  covers  all 
sickness  known 
to  medical 
science 

Gives  quick, 
courteous  service 


WILMINGTON,  DELAWARE 


It  pays 

full  indemnities 
from  first  day 

Pays  in  full 
for  pyogenic 
or  septic 
infection 

Pays  for  other 
features  all 
as  clearly  stated 
in  the  certificate 


Licensed,  operating  under  the  Department  of  Insurance 


A SOCIETY 


Restricting  its  membership  to  the  Medical, 
Dental  and  its  allied  professions. 


NOT  THE  BIGGEST— BUT  HONORABLE  AS  THE  BEST. 


Fr  aim’s  Dairies 


Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin 
and  blood  tested. 

Try  our  Sunshine  Vitamin 
“D”  milk,  testing  about  4%, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


4* 

For  High  Quality 

of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  king  ST. 

4* 
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Reprint  of  one  of  a 
series  of  “Little 
Chats  About  Your 
Health”  appearing- 
in 

The  Sunday  Star 

LITTLE  CHATS  ABOUT  YOUR  HEALTH  NO.  444 
NO.  445  NEXT 

HOW  WILL 
YOU  PAY? 

A physician  says,  “When  disease  occurs,  Mr.  Citizen 
always  pays  for  it  in  illness,  in  deaths,  in  bills,  in  de- 
preciated real  estate  values.  The  prevention  of  dis- 
ease is  therefore  his  social,  economic  and  health  prob- 
lem.” 

While  there  are  many  factors  which  influence  the 
occurrence  and  spread  of  disease,  yet  there  is  one 
rule  which  can  be  safely  followed : 

Whenever  an  illness  THREATENS,  call  your 
physician  promptly. 

Let  us  supplement  the  physician’s  work  whenever 
prescriptions  are  to  be  compounded. 

Smith  & Strevig 

PHARMACISTS,  INC.  ° 

Delaware  Avenue  and  Adams  Street 

Prescriptions  called  for 
and  delivered  Promptly 
For  All  Drug:  Store  Needs 
Telephone  7291-7292—2-9187—2-9315 

Real  Automatic  Water  Heating 


by  CjAS 

Economical 

■™i§ 

Sure 

Fast 

i ^1 

10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 

f 1 1 

cost  of  a pack  of  cigarettes 

DELAWARE  POWER  & LIGHT  CO. 


May,  1937 


Delaware  State  Medical  Journal 


xix 


- SALES  AND  SERVICE  - 

-of- 

Plumbing,  Heating 

QUALITY  MERCHANDISE 

and  Air  Conditioning  Equipment 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

SPEAKMAN 

REBURN  RADIO  STORE,  Inc. 

COMPANY 

“The-Store-Of-Service” 

2929  MARKET  ST.  - PHONE  2-0951 

• 

WILMINGTON  - DELAWARE 

Showers,  Plumbing  Fixtures  and 

Accessories  for  Hospitals  and 

Flowers . . . 

Institutions 

• 

Geo*  Carson  Boyd 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  216  W.  10th  Street 

Factory — 30th  and  Spruce  Streets 

Phone:  4388 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

The 

“PERFECT” 

LOAF 

NEWSPAPER 

And 

PERIODICAL 

PRINTING 

• 

An  important  h ranch 

By 

Freihofer 

For 

of  our  Justness  is  tlie 

Flavor 

printing  of  all  Icincls 
of  weekly  and  monthly 

Texture 

papers  and  magazines 

Nutrition 

• 

The  Butter  is  Baked  in 

Tlie  Sunday  Star 

The  Loaf 

Printing  Department 

Established  1881 

DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delatvare 

INCORPORATED  1789 


VOLUME  IX 
NUMBER  6 


JUNE,  1937 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 

Obstetrical  Anesthesia  and  Anal-  Editorial  135 

gesia:  Their  Effect  Upon  the 

Third  Stage  of  Labor,  Thaddeus  L.  House  Substitute  for  House  Bill  No. 

Montgomery,  M.  D.,  Philadelphia,  404  (The  Chiropractic  Bill)  136 

Pa 119 

Delaware  Academy  of  Medicine  ....  133  Miscellaneous  137 

Woman’s  Auxiliary  134  Book  Reviews 139 


Entered  ns  second-class  matter  June  28,  1929,  at  the  Tost  Office  at  Wilmington,  Delaware,  under  tlie  Act  of 
March  3,  1879.  Business  and  Editorial  office.  1022  Du  Pont  Bldg.,  Wilmington,  Delaware.  Issued  monthly. 
Copyright,  1937,  by  the  Medical  Society  of  Delaware. 


Loose  Stools  in  Infants 

require  extra  diapering,  and  inconvenience  the  mother 

Clinically,  loose  stools  are  accompanied  by  a dehydration  which,  when  excessive  or 
long  continued,  interferes  with  the  baby’s  normal  gain.  A long-continued  depletion 
of  water  is  serious,  since  “the  fluid  requirements  of  an  infant  are  tremendous.  A 
normal  infant  15  pounds  in  weight  will  frequently  excrete  as  much  as  one  litre  of 
urine  per  day.  A negative  water  balance  for  more  than  a very  short  period  is  incom- 
patible with  life.”  (Brown  and  Tisdall) 

Moreover,  when  the  condition  is  superimposed  by  chance  infection,  the  delicate  bal- 
ance may  be  seriously  upset,  since  the  infant’s  reserves  have  already  been  drawn 
upon,  so  that  resistance  to  infection  and  dangerous  forms  of  diarrhea  may  be  too  low 
for  safety.  Every  physician  dreads  diarrhea,  which  Holt  and  McIntosh  call  “the 
commonest  ailment  of  infants  in  the  summer  months.” 

If  you  have  a large  incidence  of  loose  stools 
in  your  pediatric  practice  — 

TRY  CHANGING  TO  A DEXTRI-MALTOSE  FORMULA 

When  requesting  samples  of  Dextri- Maltose  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 

Mead  Johnson  & Company , Evansville , Indiana , U.S.A. 
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"A  supply  in  the  bag; 
a supply  in  the  office 

-always!" 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  for 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PARKE 


DAVIS 


COMPANY 


Home  Offices  and  laboratories  — Detroit , Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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VITAMIN  REQUIREMENTS  OF  MAN 

IV.  VITAMIN  B, 


• The  multiple  nature  of  vitamin  B has  been 
definitely  established  by  intensive  research 
within  the  past  decade.  Considerable  quan- 
titative information  is  now  available  con- 
cerning the  requirements  of  certain  species 
of  animals  for  the  various  factors  contained 
in  the  vitamin  B complex.  At  the  present 
time,  however,  the  anti-neuritic  vitamin  Bi 
is  the  only  one  of  these  factors  for  which  the 
minimum  requirement  for  man  can  be  postu- 
lated. 

Beriberi-preventing  diets  of  Chinese  coolies 
and  natives  of  Java  have  been  estimated  to 
contain  200  International  units  of  vitamin 
Bi  (1).  Practical  use  is  made  of  knowledge 
such  as  this  in  the  Philippines,  where  the 
Bureau  of  Science,  in  a successful  effort  to 
combat  beriberi,  dispenses  tikitiki  (vitamin 
Bx  concentrate  from  rice  polishings)  con- 
taining approximately  200  International 
units  of  vitamin  Bx  per  daily  dose. 

It  is  generally  agreed  that  the  absolute  re- 
quirement for  this  factor  may  be  variable, 
depending  upon  such  factors  as  size  and 
caloric  intake  of  the  individual.  However, 
equations  have  been  derived  which  take  into 
consideration  some  of  these  variables  and 
are  useful  in  estimating  the  adult  vitamin  Bx 
requirement  (2). 

Application  of  these  equations  indicate  that 
approximately  225  International  units  of 
vitamin  Bx  per  day  are  required  for  the  aver- 
age American  adult.  The  average  daily  in- 
fant requirement  has  been  estimated  to  be 


50  International  units,  increasing  to  200 
units  at  the  time  of  adolescence  (1).  The 
League  of  Nations  Technical  Commission 
recommends  a daily  intake  of  over  150  In- 
ternational units  for  pregnant  and  lactating 
women  (3). 

While  it  may  be  possible  to  estimate  the 
daily  intake  of  vitamin  Bx  which  will  pre- 
vent clinical  beriberi,  it  is  not  yet  possible 
to  state  the  minimum  amount  of  the  vitamin 
which,  when  imposed  on  an  otherwise  ade- 
quate diet,  will  promote  optimum  nutrition. 
There  is  increasing  belief  that  some  of  the 
vague  disorders,  noted  clinically,  may  be  in 
reality  manifestations  of  suboptimal  vitamin 
Bx  intake  (4) . 

Today,  we  have  the  new  concept  of  nutrition 
which  recommends  the  intelligent  inclusion 
in  the  varied  dietary  regime  of  foods  with 
known  nutritive  values — thereby  insuring 
that  the  individual  is  not  dwelling  in  “the 
twilight  zone  of  nutrition”.  Thus  has  arisen 
the  concept  of  “protective  foods”. 

Results  of  formal  bio-assay  have  established 
many  commercially  canned  foods  as  valu- 
able sources  of  vitamin  Bx  (5) . 
Incorporation  in  the  diet  of  the  wide  variety 
of  foods — made  available  throughout  the 
year  by  commercial  canning — will  assist  in 
the  acquisition  of  an  adequate  supply  of 
vitamin  Bx,  as  well  as  other  members  of  the 
B complex,  essential  to  human  nutrition  and 
usually  occurring  in  nature  along  with  the 
antineuritic  factor  (6). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 


(1)  1934-35.  Am.  Pub.  Health  Assn. 
Year  Book.  Page  70 

(2)  The  Vitamin  B Requirements  of 
Man.  G.  R.  Cowgill  Yale  Uni- 
versity Press.  New  Haven.  1935 


(3)  1936.  Nutr.  Abst.  and  Rev.  5,  855 

(4)  a.  1936.  J.  Am.  Med.  Assn.  106,  261 

b.  1935-  Ibid.  105,  1580 


(5)  a.  1932.  Ind.  Eng.  Chem.  24,  457 

b.  1932.  J.  Nutrition  5,  307 

c.  1934.  Ibid.  8,  449 

d.  1935-  Ibid.  11,  383 

(6)  1934.  U.S.  Pub.  Health  Rpts.  49, 754 


This  is  the  twenty-fifth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  ivant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Asjociation. 
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Behind  ■*-*-**-**-> 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000— 

ethical 

practitioners 

carry  more  than  48,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 

$1,475,000  Assets 


Since  1902 


Send  for  appli- 
nation  for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

OMAHA 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

X 


“ Know  its  yet  ?” 

J.  T.  & L.  E.  EL1ASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Blankets — Sheets — Spreads — 
Linens— Colton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Ta. 

FACTORY 
Philadelphia,  Penna. 


NEBRASKA 
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BUT  THERE’S  A BIG  DIFFERENCE... 


& e ® 


routinely  for  all  who  re- 
quire additional  amounts 
of  vitamins  A and  D.  Avail- 
able at  prescription  phar- 
macies everywhere  in  soft, 
entirely  tasteless,  3-minim 
capsules  in  boxes  of  25,  50, 
100  and  250.  Supplied  also 
in  10-cc.,  20-cc.,  and  50-cc. 
vials  with  special  droppers. 

* * * 

Specify  m 

ABBOTTS  HALIVER  OIL 

WITH  VIOSTEROl 


ABBOTT  LABORATORIES  Q-6-3T 

North  Chicago,  Illinois 

Please  send  me  FREE  SAMPLE  of 
Abbott’s  Haliver  Oil  with  Viosterol  capsules 
and  vitamin  literature. 


Address  _ 


Two  teeth  may  sometimes 
look  so  nearly  identical  that 
even  the  dentist  is  surprised 
at  Avhat  the  X-ray  picture 
reveals.  And  likewise,  a 
deficient  vitamin  product 
can't  always  be  judged  by 
appearance.  It  may  look, 
weigh,  taste  and  smell  ex- 
actly like  one  fully  potent. 


Realizing  this  — and 
knowing,  too,  that  de- 
ficient vitamin  products 
are  sold — more  and  more 
physicians  now  protect  pa- 
tients by  writing  prescrip- 
tions for  Haliver  Oil  with 
Viosterol  and  specifying 
Abbott  whenever  vitamins 
A and  D are  indicated. 

Rigid  bio-assays  and 
beginning-to-end  control 
of  production  wrarrant 
your  complete  confidence 
in  Abbott  vitamin  prod- 
ucts. Prescribe  Abbott’s 
Haliver  Oil  with  Viosterol 
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UNTIL  another  Ehrlich  appears  on 
the  scene,  the  arsenicals  probably 
are  destined  to  remain  the  foundation  of 
antisyphilitic  therapy. 

Based  on  extensive  investigations  of  the 
United  States  Public  Health  Service  and  the 
Cooperative  Clinical  Group,  a standard  and 
uniform  type  of  treatment  procedure  in  early 
syphilis  is  available. 

The  average  physician  in  office  practice  prefers 


Neoarsphenamine.  The  Merck  brand 
of  Neoarsphenamine  is  nationally 
recognized  for  its  high  spirocheticidal 
property,  low  toxicity,  and  instant  solubility. 
Its  use  will  go  far  in  cooperating  with  the  nation- 
wide crusade  to  eradicate  syphilis. 

Information  on  the  standard  treatment,  and 
schemes  of  treatment  for  the  application  of 
Arsphenamine  or  of  Neoarsphenamine  in  conjunc- 
tion with  a heavy  metal,  are  available  on  request. 


MERCK  & CO.  INC.  ^Alan u^a cfur i ny  ^8/tembitd  RAHWAY,  N.  J. 

Please  send  information  on  the  standard  treatment  of 
early  syphilis , and  a suggested  schedule  of  treatment. 

Name 

Street 


City . 


. State . 
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TO  THE  DOCTOR’S  WIFE 


It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
tions and  to  show  you  how  to  apply  them. 


It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 


Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 


Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 


We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 


A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 


Beauty  Preparations  by  Lazier 

KANSAS  CITY,  MISSOURI 


Delaware  State  Medical  .Journal 


June,  1937 


viii 


when  a full 
is  important 


During  illness,  or  before  an  operation, 
sleep  is  particularly  necessary;  yet  fear 
and  worry  often  rob  the  patient  of  needed 
rest.  In  such  cases  the  use  of  a safe  and 
effective  sedative  is  advisable. 

Ipral  Calcium  has  been  used  for  more 
than  twelve  years  as  a safe  sedative  and 
hypnotic.  It  induces  a sound,  restful  sleep 
closely  resembling  the  normal,  from 
which  the  patient  awakens  calm  and  gen- 
erally refreshed.  Ipral  is  readily  absorbed 
and  rapidly  eliminated,  its  effect  being 
chiefly  confined  to  a selective  action  on 
the  higher  cerebral  centers.  In  therapeutic 
doses  no  untoward  organic  or  systemic 
effects  have  been  reported  from  its  use. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 


lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopropyl- 
barbiturate)  is  supplied  in  2-gr.  tablets 
and  capsules  for  hypnotic  use  and  in 
4-gr.  tablets  for  preanesthetic  medication. 

Tablets  Ipral-Aminopyrine  (2  gr. 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  available  in 
1-oz.  bottles.  Tablets  Ipral  Calcium  2 gr., 
Tablets  Ipral-Aminopyrine  4.33  gr.,  Tab- 
lets Ipral  Sodium  2 gr.  and  4 gr.  and 
Capsules  Ipral  Sodium  2 gr.  are  available 
in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 


PRODUCTS 


f MADE  BY  E.  R.  SQUIBB  A SC 


MADE  BY  E.  R.  SQUIBB  A SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1838 


Sir  James  Paget,  Bart. 

One  of  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  oi  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 


Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  oi  the 
subiects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar  . 


TYPES 

□f  Petrolagat 

All  of  which  are  Council  - Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 

Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


8134  McCormick  Blvd.,  Chicago,  111 


Petrolagar  Laboratories,  Inc., 
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INFANT  FEEDING  PRACTICE 


Improved  economic  conditions  are 
returning  babies  to  private  practice. 
Encourage  it. 

The  doctor  knows  bis  practice,  the 
mother  her  economies.  When  the  in- 
fant feeding  materials  prescribed  are 
within  the  reach  of  every  budget, 
mothers  will  appreciate  the  physician 
and  babies  will  thrive. 

Karo  is  a most  economical  milk- 
modifier.  It  consists  of  dextrins,  malt- 
ose and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor) 
and  is  suitable  for  every  formula. 

A tablespoon  of  Karo  gives  twice 
the  number  of  calories  (60)  in  com- 


should  be  in 
the  private 
doctor’s 
office 

parison  with  a tablespoon  of  any 
powdered  maltose  - dextrins  - dextrose, 
including  Karo  powdered.  Karo  is 
well  tolerated,  highly  digestible,  not 
readily  fermentable  and  effectively 
utilized  by  infants. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept. SJ-6,  17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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tial  diagnosis,  inasmuch  as  5 percent  to  10 
percent  of  the  population  of  the  United 
States  is  infected.  The  symptoms  of  amebic 
infestation  are  protean  and  suggestive  of  a 
variety  of  diseases  of  different  etiologies. 
Carbarsone,  Lilly  (p-carbamino  phenyl- 
arsonic  acid),  is  effective  in  treatment,  is  of  low 
toxicity,  and  is  usually  successful  without  sup- 
plementary medication.  It  may  be  given  orally 
in  capsules  or  tablets,  or  it  may  be  administered 
by  retention  enema.  Supplied  in  0.25-Gm.  pul- 
vules;  in  0.05-Gm.  and  0.25-Gm.  tablets;  in  boxes 
of  six  2-Gm.  vials;  and  in  one-ounce  bottles. 


• The  summer  traveler  or  camper  frequently 
accepts  chances  of  infection  by  Endamoeba  his- 
tolytica. Unguarded  water  supplies,  food  prepared 
by  unknown  hands,  the  unavoidable  presence  of 
the  housefly — all  contribute  to  the  possibility  of 
ingestion  of  the  cysts  of  this  organism. 

Throughout  the  year  the  physician  has  many 
occasions  to  consider  amebiasis  in  the  differen- 
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OBSTETRICAL  ANESTHESIA  AND 
ANALGESIA:  THEIR  EFFECT 
UPON  THE  THIRD  STAGE 
OF  LABOR* 

Thaddeus  L.  Montgomery,  M.  I).** 
Philadelphia,  Pa. 

The  topic  most  discussed  in  medicine  today 
is  obstetrical  anaesthesia  and  analgesia.  Those 
of  us  who  practice  the  art  of  midwifery  are 
well  aware  of  this  fact  for  our  journals  are 
filled  with  reports  of  assorted  methods  and 
new  combinations,  and  every  patient  who 
comes  to  register  wants  firstto  know  what  we 
will  do  to  eliminate  the  labor.  She  wishes  to 
go  to  sleep  with  the  first  pain  and  wake  up 
with  the  baby  in  her  arms,  and  she  is  quite 
sure  from  her  reading  that  this  is  not  only 
feasible  but  also  it  is  her  rightful  privilege. 

The  news  reporters  have  their  ears  to  the 
keyhole  at  our  state  and  national  meetings 
and  the  first  word  concerning  obstetrical  anal- 
gesia is  lushed  to  the  columns  of  the  paper 
and  portioned  out  in  large  type  to  the  hungry 
public.  Nothing,  unless  it  be  contraception  or 
a cancer  cure,  makes  a better  headline  than 
“Dr.  So-and-So  gives  to  the  world  a painless 
childbirth.  ’ ’ 

In  this  particular  field  a certain  portion  of 
the  profession,  and  the  laity,  have  gone  mer- 
rily along,  hand  in  hand.  An  immature  an- 
nouncement by  one  of  the  former  is  avidly 
seized  upon  by  the  latter  and  broadcast  to  the 
four  ends  of  the  earth.  Certain  women’s 
magazines  in  particular  have  taken  upon 
themselves  to  protege  each  new  obstetrical 
analgesia  and  publicize  it  as  the  panacea  for 
woman’s  suffering — not  only  announce  it  as  a 
panacea  but  also  as  the  remedy  without  which 
any  physician  who  essays  to  practice  medicine 

*Read  before  the  Medical  Society  of  Delaware,  Rehobotli, 
October  13.  1936. 

**Associate  Professor  of  Obstetrics.  Jefferson  Medical  Col- 
lege. 


is  a nobody  or  a Rip  Van  Winkle.  This  man- 
ner of  sensationalizing  obstetric  analgesia 
started  twenty  years  ago  with  the  far-flung 
propaganda  for  “twilight  sleep,”  was  repeat- 
ed in  the  case  of  Gwathmey  anesthesia,  per- 
nocton,  and  is  now  busied  with  the  numerous 
forms  of  barbituric  acid. 

A medley  of  incomplete  truths  and  false 
impressions,  such  articles  force  upon  the  medi- 
cal profession,  methods  of  treatment  which 
are  often  illy  adapted  to  peculiar  localities 
and  conditions  of  practice  and  thus  eventually 
add  to  the  risks  and  the  mortality  of  child 
birth. 

The  Committee  on  Public  Health  Relations 
of  the  New  York  Academy  of  Medicine  in  its 
report  on  “Maternal  Mortality  in  New  York 
City”  (2)  has  the  following  to  say  of  this 
problem : 

“The  use  of  anaesthesia  during  labor  and 
delivery  has  grown  steadily  in  extent  since  its 
introduction  in  the  last  century,  and  is  a prob- 
lem of  the  most  pressing  importance,  more  so 
in  the  United  States  than  in  any  country.  This 
has  come  about  to  a large  extent  through  pres- 
sure from  the  lay  public.  The  women  of  the 
large  urban  centers  have  become  steadily  more 
insistent  in  their  demands  for  shorter  and  less 
painful  parturition,  and  the  accoucheur  may 
disregard  these  demands  only  at  great  risk  to 
his  own  practice.” 

This  same  committee  is  of  the  opinion  that 
the  frequent  and  injudicious  employment  of 
deep  analgesia  and  anaesthesia  has  increased 
very  materially  the  rate  of  operative  interfer- 
ence, and  has  on  this  account  been  a major 
factor  in  preventing  a reduction  in  the  high 
maternal  mortality  rate  in  this  country. 

These  two  statements  have  been  highly 
criticized  in  professional  circles,  but  support 
to  their  veracity  is  found  in  recent  reports  of 
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the  now  widely  used  methods  of  barbituric 
acid  analgesia,  in  which  it  is  frankly  admitted 
that  operative  termination  of  labor  is  essential 
in  40-60%  of  all  deliveries.  Galloway  and 
Smith  (5)  in  a study  of  500  cases  state  that 
operative  interference  appears  inseparable 
from  any  effective  method  of  pain  relief. 

From  these  remarks  let  no  one  assume  that 
the  author  is  unsympathetic  to  the  suffering 
of  childbirth  or  that  he  objects  to  the  prob- 
lems of  childbearing  being  discussed  before 
the  laity.  On  the  contrary  he  strongly  advo- 
cates measures  of  relief,  and  employs  them  in 
every  labor.  He  is  highly  of  the  opinion,  how- 
ever, that  the  first  responsibility  of  the  ac- 
coucheur is  the  safety  of  the  mother  and  child, 
and  that  whatever  method  of  analgesia  is  used 
must  first  be  judged  relentlessly  in  the  light 
of  that  criterion ; that  if  the  beneficial  effect 
of  certain  methods  is  broadcast  to  the  public, 
the  baneful  ones  should  be  also,  so  that  he  who 
runs  may  read  and  every  woman  may  know 
that  deep  analgesia  and  deep  amnesia  mean 
increased  meddling  at  delivery,  and  increased 
meddling  at  large,  means  greater  danger. 

In  spite  of  the  disregard  of  life  and  limb 
which  manifests  itself  in  so  many  phases  of 
modern  life — on  the  highway  and  in  the  air. 
I do  not  believe  that  the  pregnant  woman 
cares  to  risk  unduly  her  life  or  the  life  of  her 
child,  if  she  knows  the  facts. 

What  are  these  facts?  They  are  exceeding- 
ly difficult  to  ascertain.  Reports  of  recent 
publication,  particularly  on  the  subject  of 
barbiturate  and  scopolamine  analgesia  are  ex- 
ceedingly favorable  (4,  5,  8,  12).  One  might 
say,  that  during  a wave  of  popularity,  such 
reports  are  always  favorable.  It  is  when  the 
method  gets  away  from  the  centers  of  propa- 
gation and  is  taken  into  general  use  that  ques- 
tions as  to  efficacy  arise,  that  weaknesses  and 
objections  appear,  and  that  deaths  occur.  In 
the  crucible  of  general  usage  the  gold  separ- 
ates from  the  sludge  and  that  which  is  ma- 
terially and  permanently  worth  while  is  deter- 
mined and  ultimately  absorbed  into  the  ob- 
stetrical armamentarium. 

As  the  author  has  sat  with  representatives 
of  other  hospitals  on  the  Committee  for  Ma- 
ternal Mortality  of  the  Philadelphia  County 
Medical  Society  and  reviewed  each  month  the 
maternal  deaths  of  Philadelphia,  he  has  been 


impressed  with  the  fact  that  here  was  the  cru- 
cible— here  were  the  questionings,  the  weak- 
nesses, the  objections,  the  mistakes  and  the 
deaths.  Therefore  it  is  from  these  statistics 
largely  that  I draw  my  material  for  this  dis- 
cussion. Let  me  express  at  once  my  deep  ap- 
preciation to  Dr.  Philip  Williams,  chairman 
of  the  Committee,  for  permission  to  use  the 
records,  and  to  Dr.  Ruth  Weaver,  secretary, 
for  her  hearty  co-operation  in  making  them 
available.  Neither  of  the  two,  however,  are 
to  be  held  responsible  for  the  interpretations 
and  conclusions  herein  contained ; they  are  my 
own. 

Let  us  turn  to  these  records  of  a five-year 
period  for  startling  support  of  our  conten- 
tions. While  the  general  mortality  rate  in 
Philadelphia  (Chart  I)  has  decreased  24% 
from  1931  to  1935,  this  decrease  is  accounted 
for  solely  on  the  basis  of  a 49%  decline  in 
non-preventable  death  rate.  The  preventable 
death  rate  has  remained  uniform  throughout 
the  five  years.  While  the  death  rate  per  10,000 
live  births,  which  is  attributable  to  errors  in 
judgment  and  technic  on  the  part  of  the  phy- 
sician, has  decreased  9.5%,  yet  the  proportion 
of  maternal  deaths  due  to  these  errors  has  in- 
creased 11%. 

If  one  considers  the  maternal  deaths  during 
or  within  24  hours  after  labor  (Chart  II)  — 
which  is  the  group  I intend  to  draw  from  in 
my  study  of  anesthesia — the  rate  of  prevent- 
able deaths,  and  the  share  in  responsibility  of 
the  physician  for  them,  rises  amazingly.  In 
this  group  there  is  no  change  in  the  maternal 
death  rate  for  the  five-year  period.  The  non- 
preventable  death  rate  has  decreased  49.3% ; 
the  preventable  rate  has  risen  52.5%.  The 
death  rate  from  errors  in  judgment  and  tech- 
nic on  the  part  of  the  physician  as  manifested 
in  sudden  deaths  at  delivery  has  jumped 
108.5%,  and  the  proportion  of  maternal  deaths 
due  to  these  errors  has  increased  107.3%. 

These  figures  are  unbelievable.  One  might 
attribute  them  to  changes  in  personnel  or  at- 
titude of  viewpoint  of  the  committee  were  it 
not  for  the  fact  that  the  final  classification  of 
each  case  is  in  the  hands  of  those  who  orig- 
inally started  the  work  in  1931.  Then  again 
one  might  assume  that  1931  was  a particular- 
ly bad  year  and  1935  an  especially  good  one. 
but  on  more  careful  perusal  of  the  charts  one 
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finds  a steady  progression  from  year  to  year 
in  the  direction  described. 

When  these  statistics  were  assembled,  1 im- 
mediately concluded  that  here  was  the  expla- 
nation of  our  failure  to  progress.  A consid- 
eration of  the  death  rate  from  all  other  con- 
ditions of  childbearing  (Chart  III)  confirms 
this  opinion.  Here  there  is  a decrease  in  the 
maternal  death  rate  of  28.9%,  in  the  non- 
preventable  death  rate  of  48.6%,  in  the  pre- 
ventable rate  of  11.1%,  in  the  death  rate  from 
errors  of  judgment  and  of  technic  on  the  part 
of  the  physician  of  41.4%,  and  in  the  propor- 
tion of  deaths  due  to  these  errors  of  5.5%. 

A general  reduction  of  mortality  in  all  its 
phases  then  in  876  of  1096  cases;  no  reduction 


in  mortality  in  the  remaining  220!  An  im- 
provement in  all  phases  of  obstetrical  prac- 
tice except  those  which  have  to  do  with  labor 
— and  in  the  latter  an  increase  of  over  100% 
in  the  responsibility  of  the  physician  for  sud- 
den death ! End  result — no  change  for  five 
years  in  the  preventable  maternal  death  rate ; 
instead,  a general  increase  of  11.1%  in  the 
proportion  of  maternal  deaths  due  to  errors 
in  judgment  and  technic  on  the  part  of  the 
physician ! 

Something  is  wrong  with  our  methods  of 
management  in  labor — probably  there  are  a 
number  of  things  amiss.  Saddest  to  relate, 
however,  whatever  is  wrong  is  going  “more 
wrong”  each  succeeding  year. 


CHART  I 

General  Maternal  Deaths — Philadelphia  1931-1935 


1931 

1932 

1933 

1934 

1935 

Total 

Live  Births  

. 33,773 

32,093 

29,528 

29,751 

29,988 

155,133 

Maternal  deaths  

269 

267 

181 

198 

181 

1,096 

Maternal  death  rate  per  10,000  live  births  . . 

79 

83 

61 

66 

60 

70 

Non-preventable  deaths  

126 

116 

68 

62 

57 

429 

Per  10,000  live  births  

37 

36 

23 

21 

19 

27 

% of  total  maternal  deaths  

46.9% 

43.5% 

37.6% 

31.4% 

31.5% 

39.2% 

Preventable  deaths  

143 

151 

113 

136 

124 

667 

Per  10,000  live  births  

42 

47 

38 

45 

41 

43 

% of  total  maternal  deaths  

53.1% 

56.5% 

62.4% 

68.6% 

68.5% 

60.8% 

Deaths  from  error  in  judgment  or  technic 

on  part  of  physician 

70 

75 

57 

59 

56 

317 

Per  10,000  live  births  

21 

23 

19 

20 

19 

20 

% of  total  maternal  deaths  

26% 

28% 

31.4% 

29.7% 

28.9% 

28.9% 

comparison  of  rates  in  1931  and  1935 


Maternal  death  rate  j 

1931—79  1 

1935—60  | 

= Decrease  of  24% 

Non-preventable  death  rate  ( 

1931—37  t 

1935—19  f 

— Decrease  of  48.9% 

Preventable  death  rate  j 

1931—42  1 

1935—41  ) 

No  chang’e  (1%) 

Death  rate  from  errors  in  judgment  f 
and  technic  on  part  of  physician  . . . . \ 

1931—21  | 

1935—19  j 

z=  Decrease  of  9.5% 

Proportion  of  maternal  deaths  due  to 
errors  in  judgment  and  technic  on ! 
part  of  physician  ( 

1931—26  ) 

1935—28.9%  j 

z=  Increase  of  11.1% 
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CHART  II 

Maternal  Deaths  During  or  Within  24  Hours  After 
Full  Term  or  Premature  Labor  (28-40  Wks.)  1931-1935 


1931 

1932 

1933 

1934 

1935 

Total 

Maternal  deaths  

44 

61 

39 

37 

39 

220 

Per  10,000  live  births  

13 

19 

13 

12 

13 

14 

Non-Preven table  deaths  

24 

32 

13 

12 

11 

92 

Per  10,000  live  births  

7.1 

9.9 

4.4 

4.3 

3.6 

5.8 

% of  maternal  deaths  

54.5% 

52.5% 

33.3% 

32.3% 

28.2% 

41.3% 

Preventable  deaths  

20 

29 

26 

25 

28 

128 

Per  10,000  live  births  

5.9 

9.0 

8.8 

8.4 

9.0 

8.2 

% of  maternal  deaths  

45.5% 

47.5% 

66.7% 

67.6% 

71.8% 

58.7% 

Deaths  from  errors  in  judgment  or  technic 

on  part  of  physician  

12 

25 

19 

21 

22 

99 

Per  10,000  live  births  

3.5 

7.8 

6.4 

7.0 

7.3 

6.3 

% of  maternal  deaths  

27.2% 

40.9% 

48.7% 

56.7% 

56.4% 

45  % 

COMPARISON  OF  RATES  IN  1931  AND  1935 


Maternal  death  rate  

Non-preventable  death  rate 
Preventable  death  rate  . . . 


[ 

1 

l 

f 


l 

Death  rate  from  errors  in  judgment 
and  technic  on  part  of  physician  .... 


1931—13 

1935—13 

1931—7.1 

1935—3.6 

1931—5.9 

1935—9.0 

1931—3.5 

1935—7.3 


j-  = No  change 
| = Decrease  49.3% 

| = Increase  52.5% 

j = Increase  108.5% 


Proportion  of  maternal  deaths  due  to 

errors  in  judgment  and  technic  on]  1931 — 27.2%  | _ jncrease  107.3% 

part  of  physician  ( 1935 — 56.4%  j 


CHART  III 

Maternal  Death  Rates  From  All  Other  Conditions 
of  Childbirth  1931-1935 


1931 

1932 

1933 

1934 

1935 

Total 

Maternal  deaths  

225 

206 

142 

161 

142 

876 

Per  10,000  live  births  

66 

64 

48 

54 

47 

56 

Non-Preven  table  deaths  

102 

84 

55 

50 

46 

337 

Per  10,000  live  births  

30 

27 

18.6 

16.7 

15.4 

21.2 

% of  maternal  deaths  

45.3% 

40.7% 

38.7% 

31.0% 

32.4% 

38.4% 

Preventable  deaths  

123 

122 

87 

111 

96 

539 

Per  10,000  live  births  

36 

38 

29 

36.6 

32 

35 

% of  maternal  deaths  

54.7% 

59.3% 

61.3% 

69.0% 

67.6% 

61.6% 

Deaths  from  errors  in  judgment  or  technic 

on  part  of  physician  

58 

50 

38 

38 

34 

218 

Per  10,000  live  births  

17.5 

15.2 

12.6 

13 

12.7 

13.7 

% of  maternal  deaths  

25.3% 

24.3% 

26.7% 

24.2% 

23.9% 

24.8% 

COMPARISON  OF  RATES  IN  1931  AND  1935 


Maternal  death  rate  J 

Non-preventable  death  rate  J 

Preventable  death  rate  j 

Death  rate  from  errors  in  judgment  | 

and  technic  on  part  of  physician 


1931—66 

1935—47 

1931—30 

1935—15.4 

1931—36 

1935—32 

1931—58 

1935—34 


Proportion  of  maternal  deaths  due  to 

errors  in  judgment  and  technic  on  f 1931 — 25.3% 

part  of  physician 1 1935 — 23.9% 


} 

} 

l 

J 

} 

} 


= Decrease  28.9% 

— Decrease  48.6% 
= Decrease  11.1% 

— Decrease  41.4% 

— Decrease  5.5% 
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CHART  IV 

Distribution  of  Responsibility  for  Maternal  Deaths 
in  the  Various  Groups  1931-1935 


All  maternal 

Maternal  deaths  during 

All  other 

deaths 

or  24  hrs.  after 

maternal 

delivery 

deaths 

1931-1935 

1931-1935 

1931-1935 

Maternal  deaths  

1096 

220 

876 

Per  10,000  live  births  

70 

14 

56 

Non-preventable  deaths  

429 

92 

337 

Per  10,000  live  births  

27 

5.8 

21.2 

% of  maternal  deaths  , 

39.2% 

41.3% 

38.4% 

Preventable  deaths  

667 

128 

539 

Per  10,000  live  births  

43 

8.2 

35 

% of  maternal  deaths  

60.8% 

58.7% 

61.6% 

Deaths  from  errors  in  judgment  or  technic 

on  part  of  physician  

317 

99 

218 

Per  10,000  live  births  

20 

6.3 

13.7 

% of  maternal  deaths  

28.9% 

45  % 

24.8% 

CHART  V 

How  Is  the  Medical  Profession  Fulfilling-  Its  Responsibili- 
ties in  the  Various  Groups  of  Maternal  Deaths? 

1931  vs.  1935 


All  maternal 
deaths 

Maternal  deaths 
during  or  24  hrs. 
after  delivery 

All  other 
maternal  deaths 

Maternal  death  rate 

Decrease  of 
24% 

No  change 

Decrease  of 
28.9% 

Non-preventable  death  rate  

Decrease  of 
48.9% 

Decrease  of 
49.3% 

Decrease  of 
48.6% 

Preventable  death  rate  

No  change 
(1%) 

Increase  of 
52% 

Decrease  of 
11.1% 

Death  rate  from  errors  in  judgment  and 

technic  on  part  of  physician 

Decrease  of 
9.5% 

Increase  of 
108.5% 

Decrease  of 
41.4% 

Proportion  of  deaths  due  to  errors  in  judg- 
ment and  technic  on  part  of  physician.  . . 

Increase  of 
11.1% 

Increase  of 
107.3% 

Decrease  of 
5.5% 
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This  afternoon  I nibble  at  one  phase  of  this 
tremendous  problem,  conscious  that  my  sub- 
ject “Obstetrical  Analgesia  and  Anaesthesia” 
may  constitute  only  a portion  of  the  complex 
whole.  Nevertheless  this  is  an  important  por- 
tion and  one  that  is  growing  in  significance. 

Before  passing  judgment  upon  an  anaes- 
thetic, or  upon  any  combination  of  analgesics 
and  anaesthetics,  one  must  have  in  mind  the 
following  criteria  : first  and  most  important, 
the  safety;  second,  the  qualities  of  amnesia, 
analgesia,  or  anaesthesia ; third,  the  effect  up- 
on contractions  of  the  uterus — the  tendency 
to  slow  labor  or  predispose  to  postpartum 
hemorrhage ; fourth,  advantages  and  disad- 
vantages in  special  cases;  fifth,  untoward  re- 
actions— frequence  of  idiosyncrasy;  sixth, 
constitutional  effects;  seventh,  effect  upon 
fetal  respiration  at  birth. 


In  the  chapter  on  anesthesia  and  pain  re- 
lief in  obstetrics,  of  the  White  Conference  on 
Child  Health  and  Protection  (1),  the  dictum 
is  laid  down  that  “certain  effects  of  anes- 
thesia must  be  avoided,  namely:  (1)  undue 
prolongation  of  labor,  (2)  production  of  ex- 
citation in  the  mother  leading  to  physical  ex- 
haution  and  loss  of  cooperation  with  the  ob- 
stetrician, (3)  any  increase  of  the  incidence 
of  operative  intervention,  (4)  danger  to  the 
child,  either  by  the  production  of  anoxemia 
at  any  time  during  labor,  or  by  the  produc- 
tion of  narcosis,  and  carbon  dioxide  and  oxy- 
gen depletion  at  the  time  of  delivery.” 

Let  its  have  a glance  at  the  agents  which 
were  used  in  the  220  maternal  deaths  of  labor 
(Chart  VI),  consider  the  part  they  played  in 
mortality,  and  compare  their  properties,  good 
and  bad. 


CHART  VI 

Amnesics,  Analgesics  and  Anaesthetics  Employed  in  the 
Patients  who  Died  During  or  Within  24  Hrs.  After  Labor 


Agent  used 

No.  of  deaths 
in  which  agent 
was  employed 

Primary 
cause 
of  death 

Possible 
cause 
of  death 

Poorly 

selected 

Ether  or  nitrous  oxide — oxygen — ether  . . . 

108 

1 (l-%) 

1 (l-%) 

1 (l-%) 

Nitrous  oxide-oxygen  

34 

0 

1 (3%) 

9 (26%) 

Gwathmey 

7 

0 

3 (437c) 

1 (14%) 

Chloroform  

3 

0 

1 (33%) 

2 (66%) 

Spinal  

4 

2 (50%) 

1 (25%) 

1 (25%) 

Local  

4 

0 

0 

0 

Nembutal 

11* 

2 (18%) 

4 (36%) 

2 (18%) 

Amytal  

8* 

0 

2 (257c) 

2 (25%) 

None  

40 

0 

0 

0 

*Possibly  more.  These  deaths  are 

being  subjected  to  further  study. 

Ether 

Ether,  with  or  without  nitrous  oxide-oxy- 
gen induction,  was  employed  for  108  of  the 
patients  who  died.  In  one  instance  it  was  in- 
dicated as  the  real  cause  of  death  and  in  an- 
other as  a possible  cause.  In  both  cases  it  was 
poorly  administered.  Bad  judgment  was 
shown  in  its  selection  as  an  anesthetic  agent 
in  one  additional  case. 

Ether  is  still  the  most  widely  used  and  the 


safest  of  anesthetic  agents  for  use  in  obstet- 
rics. It  may  lie  employed  for  analgesic  effect  in 
early  labor  in  the  Gwathmey  technic  or  as 
“whiffs”  during  the  second  stage,  then  push- 
ed to  complete  anesthetization  at  any  time  by 
inhalation.  It  does  inhibit  the  activity  of  the 
uterine  musculature;  its  free  administration 
may  stop  labor  pains  and  its  long  contin- 
uance predispose  to  relaxation  and  post- 
partum hemorrhage. 
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It  has  the  advantage  of  simplicity  of  tech- 
nic, ease  of  administration,  and  wide  margin 
of  anesthetic  safety.  It  is  of  essential  value  for 
types  of  delivery  which  require  relaxation  of 
the  uterus,  e.  g.  decomposition  of  the  breech 
and  internal  podalic  version  and  extraction. 
It  produced  greater  relaxation  than  is  neces- 
sary for  low  forceps. 

Its  administration  is  singularly  free  of  un- 
toward reaction  and  idiosyncrasy,  although 
patients  vary  decidedly  as  to  degree  of  post- 
anesthetic  nausea,  vomiting,  and  prostration. 
Its  use  by  inhalation  is  to  be  avoided  in  in- 
stances of  pulmonary  disease. 

Administered  by  the  open  drop  method, 
ether  does  not  interfere  with  oxygenation  of 
the  fetal  blood,  and  only  in  prolonged  and 
deep  anesthesias  does  anesthetization  of  the 
fetal  respiratory  center  occur. 

It  is  by  far  the  safest  and  best  anesthetic 
for  all-around  obstetrical  use. 

Nitrous  Oxide-Oxygen 

Nitrous  oxide-oxygen  anesthesia  was  em- 
ployed 34  times.  In  one  instance  the  anesthe- 
sia was  badly  taken  (or  badly  given)  and 
death  was  attributed  to  its  action.  In  nine 
cases  bad  judgment  was  shown  in  its  selection 
as  the  anesthetic  agent. 

This  form  of  anesthesia  has  wide  usage  and 
great  value.  Given  by  a trained  anesthetist 
the  margin  of  anesthetic  safety,  while  not  as 
great  as  in  the  case  of  ether,  is  nevertheless 
ample.  During  the  second  stage  of  labor  it 
may  be  given  for  short  periods  with  each  labor 
pain  and  then  pushed  to  deep  anesthesia  for 
delivery. 

It  has  little  effect  upon  the  contractility  of 
the  uterus  and  predisposes  to  postpartum 
hemorrhage  only  when  insufficient  oxygen  is 
administered.  The  rhythm  of  labor  continues 
throughout,  the  patient  regaining  conscious- 
ness quickly  between  pains.  As  an  agent  of 
anesthesia  it  is  of  particular  value  in  the 
types  of  delivery  in  which  relaxation  of  the 
uterus  is  neither  essential  nor  desired — ces- 
arean section,  forceps,  and  spontaneous  deliv- 
ery. Its  use  is  to  be  avoided  where  relaxation 
of  the  uterus  is  essential  to  safe  manipulation, 
e.  g.  in  decomposition  of  the  breech  and  in- 
ternal podalic  version.  It  was  in  disregard  to 
this  rule  that  bad  judgment  was  shown  in  the 
selection  of  gas  for  26%  of  its  administra- 


tions; in  a number  of  such  instances  rupture 
of  the  uterus  was  discovered  at  the  conclusion 
of  labor. 

There  appears  to  be  very  little  idiosyncrasy 
to  gas,  although  some  patients  take  it  much 
better  than  others.  Since  it  is  necessary  in 
obstetrical  anesthesia  to  keep  the  patient 
“pink,”  ether  has  to  be  given  as  a comple- 
mental  agent  more  often  than  in  gas  anes- 
thesia of  other  fields  of  surgery.  It  is  of  great 
importance  that  sufficient  oxygen  (at  least 
20%  in  long  anesthesias)  be  administered 
with  nitrous  oxide,  otherwise  the  fetus  in 
utero  may  suffer  from  anoxemia  during  the 
administration  and  be  born  in  a state  of 
apnea.  Resuscitation  in  such  cases  is  difficult. 

Nitrous  oxide  and  oxygen  anesthesia  is 
rather  expensive.  Since  the  apparatus  for  its 
administration  is  rather  cumbersome,  and  in- 
asmuch as  the  services  of  a trained  anesthe- 
tist are  essential,  the  method  is  confined  pretty 
largely  to  hospital  practice.  There,  however,  it 
occupies  a very  important  position. 

Gwathmey 

The  rectal  injection  of  ether  oil  mixture  as 
described  and  advocated  by  Gwathmey  was 
considered  as  a possible  factor  in  death  in 
three  instances  and  was  injudiciously  employ- 
ed in  one  of  the  seven  cases.  The  circum- 
stances of  the  three  cases  were  somewhat  simi- 
lar— rather  long  labor,  more  than  ordinary 
bleeding  during  and  immediately  after  the 
placental  stage,  a sluggishly  contracting 
uterus,  further  bleeding  and  gradual  lapse 
into  shock  when  the  patient  was  returned  to 
her  bed.  All  three  deaths  might  have  been 
avoided  by  more  efficacious  treatment  of  the 
patient  as  the  symptoms  appeared. 

The  Gwathemy  method  of  anesthesia,  while 
not  so  popular  as  five  years  ago,  still  occupies 
a place  of  importance  in  the  obstetrical  ar- 
mamentarium. It,  like  ether  anesthesia,  has  a 
wide  margin  of  safety  if  the  patient  is  watch- 
ed carefully.  Its  originator  intended  it  as  a 
method  of  analgesia  for  use  in  the  first  and 
second  stages  of  labor.  For  this  purpose  it  is 
comparatively  successful.  It  is  only  slightly 
effective  as  an  amnesic. 

The  ether  in  the  rectal  mixture,  like  ether 
by  inhalation,  has  a tendency  to  lessen  the 
frequency  and  force  of  uterine  contractions. 
An  effort  has  been  made  to  offset  this  by  the 
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addition  of  quinine;  but  even  so,  labor  is 
sometimes  prolonged  and  the  postpartum  re- 
traction of  the  uterus  impaired  by  its  action. 
Personally  I am  of  the  opinion  that  its  ad- 
ministration increases  quite  decidedly  the 
hemorrhage  at  the  placental  stage,  and  that  if 
this  is  not  carefully  supervised,  serious  post- 
partum bleeding  may  occur. 

This  method  is  particularly  well  suited  to 
the  long  labor  of  some  primigravidous  pa- 
tients. Without  the  morphine,  but  supple- 
mented with  nembutal,  paraldehyde,  or 
chloral  it  makes  a splendid  analgesia  for  short 
labors.  It  is  associated  with  no  untoward  reac- 
tions or  constitutional  effects  upon  the  mother. 
The  ether  portion  of  the  technic  has  only  lim- 
ited effect  upon  the  respiration  of  the  new- 
born child,  but  the  morphine,  if  given  inad- 
vertently too  near  the  time  of  delivery,  may 
produce  troublesome  narcosis  of  the  fetal 
respiratory  center. 

Chloroform 

Chloroform  anesthesia  was  employed  in 
three  patients  who  died  of  various  causes.  It 
was  assumed  to  play  a part  in  the  death  of 
one  patient  and  was  rather  injudiciously 
chosen  as  an  anesthetic  agent  in  another  pa- 
tient with  eclampsia. 

I have  seen  it  used  so  few  times  that  I am 
incompetent  to  discuss  its  effects,  its  advan- 
tages or  its  disadvantages.  We  know  that  the 
English  still  like  their  chloroform,  either  a la 
reine  for  momentary  analgesia,  or  more  deep- 
ly for  obstetrical  anesthesia.  The  South  has 
never  given  up  the  use  of  chloroform,  al- 
though ethylene  is  now  being  used  with  favor 
in  many  of  their  medical  centers. 

One  fact,  we  do  know — the  long  continued 
administration  of  this  agent  will  cause  degen- 
eration of  the  liver,  and  where  liver  damage 
is  already  existent,  as  in  pre-eclampsia,  the 
employment  of  chloroform  is  inexcusable. 

Spinal 

In  four  of  the  maternal  deaths  spinal  anes- 
thesia was  administered.  It  unmistakably 
caused  the  death  of  two  of  these  patients;  in 
a third,  death  seemed  more  likely  the  result  of 
it  than  of  the  other  factors  present.  The  fourth 
case  was  a poor  risk  for  spinal  injection. 

It  is  the  consensus  of  enlightened  medical 
opinion  that  spinal  anesthesia  is  the  most 
dangerous  anesthesia  in  obstetrics.  It  de- 


presses blood  pressure  when  blood  pressure  is 
already  depressed,  it  relaxes  the  vascular  tree 
when  the  latter  is  already  relaxed,  it  depresses 
respiration  when  a normal  respiratory  excur- 
sion and  complete  oxygenation  of  the  blood 
are  essential,  it  necessitates  placing  the 
woman  in  the  decumbant  position  with  the 
head  dependant  when  already  the  flat  level 
position  may  be  productive  of  synope,  it 
trebles  the  likelihood  of  shock  when  the  intra- 
abdominal tension  falls  upon  delivery  of  the 
fetus. 

I can  see  no  reason  why  anyone  should 
select  spinal  anesthesia  for  an  obstetric  opera- 
tion, particularly  if  he  has  reviewed  the  lit- 
erature upon  the  subject  and  is  familiar  with 
the  fearful  mortality  connected  therewith. 
However,  now  and  then  there  comes  a wave 
of  popularity  for  spinal  anesthesia  and  those 
physicians  who  have  not  experienced,  or  who 
do  not  remember,  the  fatalities  of  the  last  one 
are  caught  in  its  flood.  The  introduction  of 
the  Pitkin  solution  a few  years  ago  revived 
interest  in  this  method.  I heard  Dr.  Pitkin 
state  in  a lecture  before  the  Obstetrical  So- 
city  of  Philadelphia  that  his  heavy  solution 
should  prove  a practical  agent  for  the  physi- 
cian or  obstetrician  working  alone,  in  that  he 
could  administer  the  anesthetic  and  then 
proceed  uninterruptedly  with  the  delivery  of 
the  baby. . . .To  what  extremes  one’s  enthusi- 
asm leads ! 

About  this  time  one  of  the  younger  mem- 
bers of  our  staff  became  enthralled  with  the 
new  method  of  spinal  anesthesia  and  accosted 
me  one  evening  to  relate  his  twenty  or 
twenty-five  successful  cases.  I apologized  for 
my  lack  of  enthusiasm  over  his  results  and 
stated  that  it  was  about  time  something 
would  happen,  if  he  was  using  the  method  for 
obstetrical  patients.  The  next  afternoon,  in 
the  clinical  amphitheatre,  he  gave  spinal  anes- 
thesia for  an  elective  cesarean  section  and  the 
patient  was  dead  before  the  surgeon  laid  the 
knife  to  the  belly. 

Contractions  of  the  uterus  continue  normal- 
ly under  spinal  anesthesia  and  retraction  of 
the  uterus  follows  the  expulsion  of  the  fetus 
and  placenta,  promptly  and  firmly.  The  anes- 
thetic interferes  with  the  expulsive  action  of 
the  abdominal  muscles ; under  its  influence  the 
patient  never  advances  spontaneously  beyond 
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the  first  stage  of  labor.  The  drug  has  no  effect 
upon  the  respiratory  center  of  the  fetus. 

Local  Anesthesia 

Local  anesthesia  has  no  detrimental  effect 
whatever  upon  the  constitution  of  the  patient 
or  the  mechanism  of  labor.  It  is  the  least  de- 
pressing of  all  methods  and  should  occupy  a 
more  definite  place  in  obstetrical  practice  than 
it  does  at  present. 

Its  action  is  confined  to  the  tissue  in  which 
it  is  injected.  It  does  not  weaken  the  contrac- 
tions of  the  uterus,  delay  labor,  or  predispose 
to  postpartum  hemorrhage.  Retraction  of  the 
uterus  after  the  third  stage,  and  involution 
during  the  puerperium  approach  more  nearly 
the  natural  than  under  any  other  form  of 
anesthesia. 

Som'e  years  ago  I compared  the  results  in 
a series  of  fifty  primipara  whom  I delivered 
under  the  routine  anesthetics — gas,  and  gas 
ether,  with  an  equal  group  I delivered  with 
morphine  scopolamine  analgesia  and  infiltra- 
tion of  the  perineum  with  novocaine.  Episio- 
tomy  and  immediate  perineal  repair  were  per- 
formed routinely  on  each  group.  Without 
going  into  the  details  of  the  study,  I may  say 
it  was  amazing  how  much  less  blood  loss  there 
was  in  the  local  anesthesia  group,  how  much 
more  rapid  the  delivery  of  the  placenta,  how 
much  more  quickly  the  baby  cried,  and  how 
much  smoother  the  convalescence,  as  mani- 
fested by  the  temperature  chart. 

Because  of  these  facts  local  anesthesia  is  a 
method  peculiarly  well  adapted  to  the  situa- 
tion where  blood  loss,  relaxation  of  the  uterus, 
fall  in  blood  pressure,  irritation  of  the  lungs, 
or  burden  upon  the  heart  would  be  fatal.  For 
this  reason  its  use  is  indicated  in  cesarean 
section  for  premature  separation  of  the  nor- 
mally implanted  placenta,  cesarean  section  in 
the  presence  of  poorly  compensated  heart  dis- 
ease, and  pulmonary  disease.  It  may  also  be 
employed  to  advantage  in  the  vaginal  delivery 
of  heart  and  pulmonary  cases — morphine 
analgesia  and  free  infiltration  of  the  perineum 
permitting  of  spontaneous  delivery,  episio- 
tomy,  immediate  repair,  and  even  low  forceps. 
Gellhom  (6)  has  so  advocated  its  use  for 
many  year’s. 

In  all  these  conditions,  the  surgeon  has  the 
pleasure  of  generally  seeing  his  patient  leave 
the  operating  room  in  as  good  condition  as  she 


entered  it Learn  to  use  local  anesthesia — 

it  will  stand  you  in  good  stead  on  many  an 
occasion.  Employ  V2%  solution  with  a few 
drops  of  adrenalin  solution,  and  inject  it 
freely.  The  method  is  not  sufficiently  analgesic 
for  routine  use,  but  it  fits  the  situation  per- 
fectly in  many  complications. 

The  Barbiturates 

We  now  come  to  those  cases  in  which  nem- 
butal and  amytal  were  used  as  analgesic 
agents.  Herein  lies  a problem  of  great  mo- 
ment. Our  records  reveal  that  in  six  of  the 
eleven  instances  in  which  nembutal  was  used 
death  was  attributable  to  the  analgesia — quite 
evidently  in  two,  quite  possibly  in  the  other 
four.  In  two  additional  instances  the  choice  of 
the  analgesic  method,  in  view  of  the  patients’ 
condition,  seemed  singularly  bad.  In  the  eight 
instances  of  amytal  administration  there  were 
two  in  which  the  analgesia  was  quite  possibly 
the  cause  of  death  and  two  in  which  the  selec- 
tion of  the  method  seemed  injudicious. 

While  it  is  most  difficult  to  say  certainly 
that  the  analgesic  method  was  responsible  for 
the  fatality,  yet  the  evidence  is  preponder- 
ately  in  that  direction.  The  suspected  cases 
had  these  points  in  common : there  was  no 
other  factor  of  enough  significance  to  account 
for  fatality;  all  the  patients  succumbed  with 
a peculiar  type  of  cyanosis  and  respiratory 
depression,  rapid  thready  pulse,  and  shock 
without  hemorrhage  which  failed  to  react  to 
the  usual  methods  of  treatment.  In  several  in- 
stances the  deaths  were  ascribed  to  heart 
failure  or  to  pulmonary  embolism.  If  this 
were  the  true  diagnosis,  it  is  peculiar  that  so 
many  instances  should  have  occurred  in  the 
barbituric  acid  group.  Of  the  frequently  made 
diagnosis  “pulmonary  embolism”  Kerr  says 
the  following:  “There  is  little  doubt  that  a 
considerable  number  of  deaths  are  attributed 
to  pulmonary  embolism  which  should  really 
be  relegated  to  trauma  or  shock  or  both.  The 
diagnosis  of  embolus  is  a simple  explanation 
and  salves  the  conscience  of  the  person  in 
attendance. 

The  barbiturates  are  presumed  to  have  a 
fairly  wide  margin  of  therapeutic  safety.  This 
is  said  to  be  the  case  particularly  of  sodium 
pentabarbital — or  nembutal  (Sollman).  The 
reports  of  Irving  (8)  and  of  Galloway  (5) 
and  Daichman  (4)  reveal  no  maternal  anes- 
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thetic  death.  There  seems,  however,  to  be  a 
wide  range  of  susceptibility  to  the  action  of 
the  drug.  For  instance  Galloway  describes  one 
case  in  which  22  grains  of  nembutal  were  ad- 
ministered in  the  course  of  labor  without  any 
apparent  effect,  and  the  patient  at  the  conclu- 
sion stated  that  she  thought  she  had  had  a 
very  hard  time.  On  the  other  hand,  Willcox, 
in  the  British  Medical  Journal  of  1934 
(1:417-418),  emphasizes  the  importance  of 
peculiar  susceptibility  to  the  drug  and  states 
that  he  has  seen  a number  of  cases  in  which 
sudden  collapse,  respiratory  depression,  and 
death  from  broncho-pneumonia  occurred 
where  only  3 grains  were  administered.  He 
particularly  opposes  the  use  of  the  drug  as  a 
preparatory  or  basal  anesthetic. 

The  symptoms  of  acute  poisoning  with  the 
drug,  as  set  forth  by  Sollman,  are : coma, 
marked  fall  in  blood  pressure,  depression  or 
even  paralysis  of  respiration,  fall  in  tempera- 
ture, asphyxial  convulsions,  and  failure  of  re- 
sponse to  the  stimulants  indicated.  Appar- 
ently these  same  symptoms  occur  from  a 
smaller  dose  of  the  drug  in  the  patient  who 
has  idiosyncrasy. 

For  their  effectiveness  in  labor  the  barbitu- 
rates depend  upon  ability  to  produce  forget- 
fulness (amnesia)  and  very  little  upon  anal- 
gesia. Their  action  in  the  former  direction  is 
greatly  enhanced  by  the  addition  of  scopola- 
mine. The  truth  of  this  statement  is  mani- 
fested by  the  fact  that  the  patient  may  scream 
as  if  in  great  agony  during  the  course  of  her 
labor  pains,  but  wake  up  the  morning  after 
with  no  clear  recollection  of  what  has  taken 
place.  In  his  analysis  of  obstetrical  analgesias, 
Irving  states  that  he  considers  no  method  suc- 
cessful which  gives  less  than  100%  amnesia. 
The  factor  of  relief  from  pain  he  considers  of 
minor  importance. 

The  drugs  do  not  inhibit  uterine  contrac- 
tions. Labor  continues  after  the  administra- 
tion of  the  capsules  and  is  undelayed.  In  some 
instances  the  pains  appear  to  become  more 
tumultuous  and  the  delivery  hastened.  While 
some  cases  of  postpartum  hemorrhage  have 
been  reported,  their  occurrence  was  probably 
coincidental,  for  there  seems  to  be  no  increase 
of  bleeding. 

The  advocates  of  the  method  claim  that 
their  drug  supplants  morphine,  having  none 


of  its  disadvantages  and  many  advantages. 
Their  drug  does  not  delay  labor,  it  does  not 
narcotize  the  baby,  it  makes  the  patient  forget 
the  unpleasant  experience  of  child-bearing. 
Several  state  that  morphine  has  no  further 
place  in  obstetrical  practice  because  of  its  ill 
effect  on  fetal  respiration. 

The  great  disadvantage  of  the  barbiturates 
is  restlessness.  Patients  under  their  influence 
may  prove  difficult  to  control.  In  a confused 
and  semi-stuporous  state  of  mind,  pain  aris- 
ing from  the  uterine  contraction  is  misinter- 
preted, and  the  parturient  becomes  uncon- 
trollable. 

As  the  time  for  actual  delivery  approaches, 
the  confusion  increases.  Careful  surgical 
preparation  and  spontaneous  delivery  under 
such  circumstances  is  impossible.  Usually  the 
patient  has  to  be  anesthetized  and  the  delivery 
consummated  by  low  or  mid  forceps.  The  labor 
over  and  the  pains  dispatched,  the  patient 
falls  into  a deep  slumber  and  remains  almost 
comatose  for  a number  of  hours. 

The  most  enthusiastic  users  of  the  nembutal 
scopolamine  technic  acknowledge  that  the 
rate  of  operative  interference  is  thereby  mul- 
tiplied many  times,  that  forceps  delivery  be- 
comes essential  in  from  40-60%  of  cases. 

They  also  emphasize  that  patients  under 
the  influence  of  nembutal  must  be  watched 
with  the  closest  attention,  their  care  individ- 
ualized, and  precautions  taken  that  no  in- 
juries occur  during  the  more  restless  periods. 
For  this  reason  the  method  is  available  for 
use  only  in  the  hospital,  it  can  only  be  a source 
of  grief  if  undertaken  in  the  home. 

Considering  these  facts,  I question  whether 
nembutal-scopolamine  amnesia  fulfills  the  re- 
quirements of  safety.  If  the  patient  is  in  con- 
stant danger  of  injuring  or  contaminating 
herself,  if  her  co-operation  in  the  course  of 
labor  is  utterly  lost,  if  the  incidence  of  opera- 
tive interference  is  multiplied  tenfold,  if  the 
supervision  of  the  case  is  transferred  from  an 
intelligent  conduct  of  labor  into  the  treat- 
ment of  drug  confusion,  I doubt  that  the 
method  is  worth  the  effect  that  it  produces. 

Furthermore,  I do  not  believe  that  barbitu- 
rates will  replace  morphine  or  put  it  in  the 
discard.  There  is  no  drug  which  is  more  quiet- 
ing, more  restful,  more  efficacious  in  long 
hard  labor  than  morphine.  As  a matter  of 
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fact,  in  certain  recent  reports  (4)  I find  that 
the  addition  of  morphine  to  the  nembutal  or 
sodium  amytal  therapy  is  advised,  as  a means 
of  quieting  the  restlessness  of  the  barbitu- 
rates ! 

Gentlemen,  I am  not  enthusiastic  about  the 
use  of  barbiturates  in  their  present  form  and 
manner  of  administration.  They  are  now  at 
the  heighth  of  their  popularity  (7),  soon  we 
will  hear  more  of  their  deleterious  effects,  just 
as  we  have  in  the  case  of  twilight  sleep,  of  per- 
nocton,  and  of  Gwathmey.  Time  only  will  tell, 
and  time  “marches  on.” 

The  Third  Stage  of  Labor 

Upon  review  of  these  many  cases  in  which 
death  occurred  during  the  labor  period,  in 
whom  a variety  of  anesthetics  were  admini- 
stered and  a host  of  operations  performed, 
one  is  impressed  with  the  fact  that  the  physi- 
cian often  seemed  so  bent  upon  getting  his 
patient  asleep  and  then  her  baby  delivered 
that  he  gave  little  thought  to  the  ultimate  out- 
come of  his  hasty  procedures.  He  forgot  that 
there  is  a day  of  reckoning  in  every  labor — 
the  third  or  placental  stage,  and  that  on  that 
day  all  his  mistakes  of  judgment  and  of  tech- 
nic are  to  confront  him. 

The  lacerations  gape,  the  uterus  relaxes, 
the  blood  begins  to  flow,  and  shortly  life’s 
slender  stream  has  trickled  out  at  his  feet.  He 
stands  there,  the  melancholy  witness  of  life’s 
greatest  tragedy,  and  suddenly  the  bitter 
thought  runs  through  his  mind  that  safety, 
conservatism,  and  caution  are,  after  all,  the 
important  principles  of  obstetric  practice. 

If  the  third  stage  reveals  the  mistakes  of  the 
physician’s  technic,  it  also  carries  with  it  the 
seamy  side  of  analgesic  and  anesthetic  meth- 
ods. The  agent  which  gave  such  peaceful  rest 
has  now  narcotized  the  baby,  the  material 
which  was  to  bring  to  the  mother  forgetful- 
ness of  her  experience  has  combined  with 
third  stage  bleeding  to  produce  obstetrical 
shock,  the  anesthetic  which  made  operative  de- 
livery possible  has  now  relaxed  the  uterus  and 
predisposed  to  postpartum  hemorrhage,  the 
incision  made  in  the  perineum  calls  for  accu- 
rate repair. 

The  situation  requires  real  generalship. 
Time  does  not  permit  me  to  go  into  a discus- 
sion of  the  third  stage  of  labor  or  the  details 
of  its  management.  Let  me  set  down  instead 


that  which,  after  a good  many  years  of  trial 
and  revision,  I consider  a conservative  and 
safe  procedure.  t 

1.  The  fetus  having  been  delivered,  for  in- 
stance by  low  forceps  and  episiotomy,  the  an- 
esthetic is  at  once  stopped. 

2.  The  uterus  is  palpated  and  then  en- 
trusted to  a nurse,  the  episiotomy  inspected  to 
see  that  there  is  no  large  vessel  bleeding. 

3.  Mucus  is  removed  from  the  fetal  air 
passages  and  resuscitation  attended  to. 

4.  In  the  meantime  a half  ampoule  of 
pituitary  extract  is  given  to  the  patient  and 
the  nurse  reports  on  the  condition  of  the 
uterus. 

5.  The  baby’s  eyes  are  treated,  the  cord 
dressed,  and  the  child  taken  away  to  a place 
of  warmth. 

6.  Returning  to  the  patient,  the  uterus  is 
palpated,  and  when  the  typical  signs  of  pla- 
cental separation  occur,  the  placenta  is  ex- 
pressed. An  ampoule  of  an  active  ergot  prod- 
uct is  given  deeply  by  hypodermic. 

7.  The  uterus  is  massaged  and  held  until 
it  is  consistently  hard,  and  then  only  entrust- 
ed to  the  nurse  again.  If  bleeding  is  excessive, 
it  is  packed  at.  once. 

8.  The  placenta  is  examined  and  its  com- 
pleteness made  certain  of. 

9.  Precise  inquiring  is  made  as  to  the 
pulse,  rate  and  volume,  and  the  condition  of 
the  patient.  If  the  report  is  favorable,  imme- 
diate repair  of  the  birth  canal  is  decided  upon. 
If  it  is  not  completely  favorable,  the  repair  is 
postponed  6 or  8 days  or  even  2 or  3 months. 

10.  If  conditions  permit  of  repair,  anes- 
thesia is  re-established,  the  parts  thoroughly 
reprepared,  the  operator’s  gloves  (and  gown 
too,  if  necessary)  are  changed,  and  the  repair 
perfumed  in  good  light,  with  good  exposure, 
and  with  the  same  care  as  a gynecological 
perineorrhaphy. 

11.  The  operation  completed,  the  parts  are 
dressed,  the  uterus  palpated,  the  pulse  tested, 
and  the  baby  examined. 

12.  After  dressing,  the  operator  re-exam- 
ines mother  and  baby  and  does  not  leave  until 
an  hour  has  passed. 

Such  a routine  takes  time,  but  it  insures  the 
recognition  and  prompt  treatment  of  shock 
and  the  immediate  arrest  of  hemorrhage.  It 
has  served  the  author  well  in  many  a difficult 
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situation.  I give  it  to  you  in  this  rather  dog- 
matic fashion  for  that  reason.  One  point  I in- 
sist upon,  the  third  stage  of  labor  and  the  pla- 
cental separation  merit  the  most  careful  at- 
tention of  the  operator  and  are  not  to  be  com- 
plicated by  continuing  anesthesia  and  at- 
tempting to  suture  extensive  episiotomies  or 
lacerations  while  waiting  for  their  comple- 
tion. Complete  the  labor,  make  sure  of  the 
patient,  then  repair  the  damage. 

Summary 

1.  Analysis  of  maternal  deaths  in  the  city 
of  Philadelphia  for  a five-year  period  reveals 
an  improvement  in  all  forms  of  obstetrical 
practice,  except  that  which  had  to  do  with 
the  lessening  of  sudden  fatalities  in  labor. 

2.  The  physician’s  share  in  responsibility 
for  this  group  of  fatalities  has  increased  a 
hundred  per  cent. 

3.  Obstetrical  anesthesia  and  analgesia 
have  been  considered  as  possible  factors  in 
this  unfortunate  increase. 

4.  On  the  basis  of  records  of  death,  spinal 
anesthesia  has  been  condemned  as  a method 
of  practice,  and  the  barbituric  acid  deriva- 
tives have  been  found  not  as  free  of  danger  as 
many  reports  would  indicate. 

5.  The  third  stage  of  labor  has  been  de- 
scribed as  the  culminating  point  of  errors  of 
judgment  and  of  the  ill  effects  of  obstetrical 
anesthesia.  Rules  for  its  management  have 
been  laid  down.  1930  Chestnut  Street 
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Discussion 

Dr.  W.  E.  Bird  (Wilmington)  : I do  not 
practice  obstetrics,  but  I want  to  take  this  oc- 
casion to  thank  Dr.  Montgomery  for  his  pres- 
entation, his  very  complete  analysis  of 
experiences  during  the  last  five  years  in 
Philadelphia. 

I am  interested  in  two  things  he  speaks  of. 
First,  the  effect  of  the  barbituric  acid  series, 
and  there  are  numerous  things  for  which  they 
are  touted.  Their  purposes  seem  to  be  more 
than  legion.  Only  the  other  day  in  one  journal 
that  came  to  my  desk  there  was  an  article  by 
two  doctors  in  the  Middle  West  devoted  to  a 
new  preparation,  at  least  new  to  me,  called 
sigmodol.  I skimmed  through  that  paper,  be- 
cause not  being  an  obstetrician,  I really  did 
not  read  it.  One  would  get  the  impression 
that  the  obstetrical  millenium  was  about  to 
dawn.  I am  interested  to  hear  the  doctor  say 
anything  else  but  the  millenium  is  about  to 
come  out  of  the  barbituric  acid  series. 

The  second  point  that  has  impressed  me 
most  is  that  out  of  all  this  array  of  figures  one 
thing  stands  out  like  a sore  thumb : the  in- 
crease in  mortality  has  been  108  per  cent,  in- 
crease in  errors  in  judgment  of  or  technique 
on  the  part  of  the  doctor.  What  wonderful 
fuel  that  is  going  to  be  to  the  cultists ! How 
that  is  going  to  boost  up  the  ballyhoo  for  the 
midwives  and  other  non-medical  attendants ! 
You  almost  hate  to  publish  that  phase  of  the 
paper,  and  yet  in  honesty  to  the  research 
worker  that  fact  has  to  be  included  in  the 
publication. 

When  similar  facts  were  developed  in  the 
New  York  study  a year  or  two  ago,  there  was 
an  immediate  hullabaloo  in  the  lay  magazines, 
to  which  the  doctor  has  already  referred.  I 
had  hoped  he  would  point  out  the  remedy, 
and  as  he  closes  the  discussion  this  afternoon 
I wish  he  would  say  to  us  today  what  he 
thinks  the  remedy  should  be. 

Dr.  Carl  H.  Davis  (Wilmington)  : The 
paper  this  afternoon  carries  me  back  twenty- 
one  years  to  San  Francisco  where  I first  met 
Dr.  Montgomery’s  father.  Some  of  you  will 
recall  that  in  1912  Godlee  came  over  to  this 
country  to  talk  before  the  American  College 
of  Surgeons  in  Chicago.  Regardless  of  what 
the  title  of  his  paper  was,  before  he  was 
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through,  he  had  spent  two-thirds  of  his  time 
lauding  scopolamine-morphine  amnesia. 

Following  that  and  the  magazine  articles, 
there  was  a demand  thrown  upon  all  of  us 
doing  obstetrics  to  give  increased  relief  to 
patients.  That  led  to  attempts  in  some  clinics 
to  project  the  following  morphine  amnesia.  It 
led  others  of  us  to  develop  other  methods.  At 
the  San  Francisco  meeting,  Dr.  Pollack  and  I 
debated  this  subject,  and  my  plea  at  that  time 
was  the  plea  which  Dr.  Montgomery  brings  to 
you  today:  give  relief  where  you  can,  but 
safety  at  all  times. 

During  the  years  which  have  passed  many 
articles  have  appeared,  many  methods  have 
been  tried,  and  others  are  constantly  being- 
tried.  If  you  in  your  practice  will  follow  the 
advice  which  Dr.  Montgomery  has  given  this 
afternoon  you  are  not  going  to  go  far  wrong. 
Kemember,  that  if  you  are  doing  pain  relief  in 
obstetrics  you  must  be  familiar  with  all 
methods  of  analgesia  and  anesthesia,  and  be 
able  to  select  and  use  the  one  best  suited  to 
your  patient  and  to  the  circumstances  under 
which  you  work. 

Like  Dr.  Montgomery,  I have  had  no  en- 
thusiasm for  a large  dose  of  the  barbiturates. 
I do  not  like  the  deep  scopolamine-morphine 
technique  for  a similar  reason.  In  these 
methods  you  have  lost  complete  control  of 
your  patient,  you  have  introduced  drugs 
which  you  cannot  control  after  they  are  once 
introduced,  and  you  must  handle  the  situation 
as  best  you  can.  I do  use  barbiturates  in  han- 
dling obstetrics  and  I dare  say  Dr.  Montgom- 
ery uses  barbiturates  in  a similar  manner.  For 
instance,  if  a woman  comes  into  the  hospital 
with  beginning  labor,  about  that  time  we  do 
give  her  a moderate  dose  of  either  nembutal 
or  sodium  amytal,  possibly  three  grains  of 
nembutal  or  at  most  six  grains  sodium  amytal. 
That  insures  the  patient  having  relief  from 
the  annoying  uterine  contractions  which  occur 
during  the  major  portion  of  the  first  stage  of 
labor. 

It  enables  that  woman  to  have  a restful 
sleep  and  then  when  she  goes  into  the  hard 
part  of  labor  she  is  not  already  nervously  ex- 
hausted from  having  lost  a night’s  sleep.  Some 
use  the  barbiturates  as  a definite  addition  to 
obstetrics,  but  you  can’t  give  them  to  accom- 
plish amnesia  as  well  as  scopolamine  and  mor- 


phine. You  are  bound  to  have  all  the  difficul- 
ties and  all  the  dangers  which  are  inherent  in 
the  scopolamine-morphine  method.  W hen 
our  committee  at  the  White  House  Conference 
drew  up  the  rules  which  were  mentioned 
today  we  felt  that  the  matter  of  euphoria  was 
the  thing  which  should  be  emphasized  first, 
last  and  all  the  time  in  the  management  of 
obstetric  patients. 

Much  has  been  written  about  the  difference 
in  mortality  in  this  country  and  in  the  Scan- 
dinavian countries.  A year  ago  last  summer  in 
visiting  the  hospitals  in  Scandinavia — Nor- 
way, Sweden  and  Denmark — we  took  occasion 
to  question  the  men  there  about  their  use  of 
anesthetics  and  analgesics  in  the  handling  of 
obstetrical  patients  and  found,  much  to  our 
surprise,  that  they  did  not  give  them  at  all  in 
normal  labor,  and  as  a result  they  have  a very 
low  incidence  of  operative  labor. 

There  is  no  doubt  in  my  mind  but  that  the 
survey  in  New  York  and  the  survey  in  Phila- 
delphia are  absolutely  correct  in  showing  that 
in  our  enthusiasm  about  trying  to  give  100 
per  cent  amnesia  or  pain  relief  during  deliv- 
ery we  have  brought  in  new  dangers  which,  if 
the  women  only  appreciated  as  they  should, 
would  be  less  in  demand  on  the  part  of  our 
patients.  For  years  I have  tried  to  tell  my 
patients,  when  they  have  asked  me  the  ques- 
tion as  to  what  I would  do  in  the  way  of  pain 
relief,  that  I would  relieve  the  severe  pain  of 
labor,  that  a certain  percentage  of  them 
would  have  almost  total  pain  relief  to  the 
point  where  they  would  not  have  recollection 
of  any  severe  pain  later,  but  that  first,  last, 
and  all  the  time  we  must  do  the  thing  which 
will  be  safe,  both  for  the  patient  and  for  the 
baby. 

Dr.  Arthur  C.  Jost  (Dover)  : On  the  divi- 
sion of  the  classification  as  between  prevent- 
able and  non-preventable,  may  I ask  what 
are  considered  preventable  and  what  are  not 
preventable?  The  State  Board  of  Health  is 
much  interested  in  this  matter,  as  you  know. 
We  want  to  do  what  we  can  toward  the  re- 
duction. not  only  of  infant  mortality  but 
maternal  mortality,  and  the  rate  in  this  state, 
as  you  know,  is  tremendously  high.  It  is  high 
in  this  state,  though,  by  reason  of  an  entirely 
different  cause  than  any  that — or  we  think  so, 
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at  least — was  referred  to  here  today,  and  that 
is  the  question  of  abortions. 

That,  I believe,  in  so  far  as  this  state  is  con- 
cerned, is  our  question.  1 think  as  it  stands  it 
is  about  9 to  1,  far  in  excess  of  what  is  found 
in  a number  of  states,  but  we  think  that  in- 
duced abortions,  either  therapeutically  in- 
duced or  criminally  induced,  are  the  cause  of 
this,  which  will  demand  an  entirely  different 
form  of  relief  or  treatment,  if  it  is  to  be 
attacked. 

President  Waples:  1 would  like  to  ask  a 
question  in  regard  to  abortions.  After  the 
cervix  is  dilated,  Dr.  Montgomery,  have  you 
ever  used  morphia  together  with  barbiturate? 
What  are  the  effects  of  that? 

Dr.  Montgomery:  Mr.  Chairman,  there 
were  a number  of  very  interesting  points 
brought  out  in  the  discussion.  Taking  these 
points  up  in  logical  sequence,  rather  than  in 
the  order  in  which  they  were  presented,  1 
would  like  to  say  a word  or  two,  first,  about 
the  method  by  which  deaths  are  classified  in 
Philadelphia.  The  Committee  on  Maternal 
Mortality  of  the  medical  societies  meets  each 
month  and  the  deaths  that  have  occurred  in 
the  city  are  reviewed.  A complete  history  of 
the  patient  is  presented,  the  account  of  the 
physician  who  attended  the  case  is  presented, 
and  the  version  of  each  person  who  came  in 
contact  with  that  patient. 

The  cases  are  then  first  divided  into  obstet- 
rical and  n on-obstetrical ; the  non-obstetrieal 
deaths  include,  of  course,  pneumonia,  infiu- 
enza,  chronic  nephritis,  in  certain  instances  a 
very  extensive  heart  disease  in  which  death 
might  occur  whether  pregnancy  was  present 
or  not.  Then  the  obstetrical  deaths  are  divided 
into  two  groups,  preventable  and  non-pre- 
ventable.  The  non-preventable  group  includes 
the  instances  in  which  accidents,  unforeseen 
accidents,  in  pregnancy  have  occurred — ec- 
topic pregnancy  in  which  rupture  has  oc- 
curred before  the  patient  or  the  physician  has 
a chance  to  diagnose  the  condition,  and  the 
patient  has  come  to  the  hospital  in  a moribund 
state.  Instances  of  true  pulmonary  emphysema 
are  non-preventable  obstetrical  deaths. 

Then  the  other  group  constitutes  the  pre- 
ventable cases.  Those  preventable  cases  are 
again  divided  into  two  groups:  those  that 
could  have  been  prevented  by  better  partici- 


pation on  the  part  of  the  patient,  provided 
that  she  has  been  given  proper  information  by 
her  physician.  That  constitutes  what  we  call 
the  P-2  group. 

The  P-1  group  are  the  preventable  cases 
which  are  the  result  of  fault  in  judgment  or 
faults  in  technique  on  the  part  of  the  physi- 
cian. And  there  is  a P-3  group  in  which  the 
preventable  element  is  ascribed  to  the  attend- 
ants or  the  mistakes  of  the  midwife.  The  ex- 
planation of  this  high  mortality,  the  explana- 
tion of  the  large  and  increasing  number  of 
preventable  deaths,  I cannot  give  you.  I do 
feel,  however,  that  a very  important  element 
in  this  increasing  mortality  is  the  insistence 
of  the  public  upon  certain  methods  of  conduct 
in  labor. 

The  public  usually  gets  what  it  wants.  In 
prohibition  days  if  it  wanted  liquor  it  got 
liquor,  and  bootleggers  were  provided  to  sell 
it.  If  the  public  hears,  and  women  hear  that 
such  and  such  a person  is  using  a certain 
method  of  analgesia  which  causes  them  to  for- 
get labor,  which  produces  complete  amnesia, 
they  are  going  to  flock  to  that  person,  whether 
the  method  is  safe  or  whether  it  is  not,  and  the 
probabilities  are  that  they  don't  know 
whether  the  method  is  safe  or  not.  Until  re- 
ports are  issued  to  the  public  of  various  anes- 
thesia and  analgesia  methods,  and  before  such 
methods  are  tested,  the  profession  at  large  is 
thereby  going  to  be  rather  forced  into  the  use 
of  preparations  whose  efficacy  is  not  well 
advised. 

The  correction  of  this  condition,  I believe, 
is  a more  thorough  education  of  the  public, 
not  only  as  to  the  advantages  of  these 
methods,  but  also  very  frankly  as  to  their  dis- 
advantages and  their  dangers.  So  that,  as  I 
believe  I said  in  the  course  of  this  paper,  he 
who  runs  may  read,  and  the  patient  who 
wants  complete  amnesia  or  complete  analgesia 
will  realize  she  is  assuming  considerable  risk. 
It  is  possible  then  that  our  medical  societies, 
state  and  county,  will  find  it  is  incumbent 
upon  them  in  some  way  to  educate  the  public 
as  to  the  danger  of  these  methods  as  well  as 
the  danger  of  permitting  these  preliminary 
reports  to  go  out  as  to  their  characteristics. 

The  question  as  to  abortions:  I think  the 
combination  of  morphine  and  barbiturates  is 
not  excessive.  Providing  you  are  waiting  for 
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the  cervix  to  dilate  and  the  fetus  to  be  spon- 
taneously expelled,  that  combination  should 
prove  very  efficacious.  In  the  meantime,  one 
must  be  certain  of  his  diagnosis:  first,  that  he 
is  dealing  with  a miscarriage;  and  second,  he 
must  be  certain  that  undue  blood  loss  does 
not  occur  in  a preventable  case. 

President  Waples:  Is  Dr.  Hayden  pres- 
ent"? Ladies  and  gentlemen,  I want  to  intro- 
duce Dr.  Hayden,  secretary  of  the  board  of 
trustees  of  the  American  Medical  Association, 
who  will  be  with  us  tonight  and  give  us  a talk 
at  the  public  meeting.  Dr.  Hayden ! 

Dr.  Austin  A.  Hayden  (Chicago)  : Ladies 
and  gentlemen,  Mr.  Chairman,  and  Mr.  Secre- 
tary : It  is  a very  great  pleasure  to  me  to  come 
here,  and  it  was  a great  pleasure  to  me  to  hear 
the  last  of  Dr.  Montgomery’s  paper.  I am  not 
an  obstetrician.  Is  just  a word  of  discussion 
in  order? 

1 started  out  to  be  an  obstetrician.  Maybe  I 
knew  better  than  to  continue,  I don’t  know, 
but  anyway  I am  not  an  obstetrician.  How- 
ever, some  things  that  Dr.  Montgomery  said, 
especially  in  his  closing  discussion,  impressed 
me  very  much.  Reference  wras  made  to  Dr. 
Godlee’s  appearance  at  Chicago  in  1912  at 
the  meeting  of  the  American  College  of  Sur- 
geons, and  his  use  of  scopolamine  and  mor- 
phine. 

The  effect  of  that  was  very  peculiar  in  Chi- 
cago, when  not  only  the  newspapers  took  it 
up,  as  Dr.  Montgomery  has  indicated  is  fre- 
quently done,  and  they  took  it  up,  as  you  all 
know,  not  through  official  channels  at  all  but 
by  some  reporter  sitting  in  the  meeting  and 
thinking  it  was  a grand  idea  if  babies  could 
be  born  without  any  pain  for  the  mother,  but 
that  was  publicized  generally  and  a great 
many  scopolamine  deliveries  followed  very 
shortly  in  Chicago. 

This  was  coupled  with  another  very  un- 
usual happening.  There  was  a professor  of 
obstetrics — and  do  not  think  that  I speak  with 
disrespect  of  professors,  because  especially 
from  1932  to  1936  one  must  never  think  with 
disrespect  of  professors — but  anyway,  this 
obstetrician  felt  that  not  only  should  babies 
be  born  without  pain  to  the  mother,  but  they 
should  be  born,  let  us  say,  at  two  o’clock  on 
Sunday  afternoon,  or  at  nine  o’clock  on  Mon- 
day morning,  or  at  least  the  date  of  delivery 


133 

should  be  set.  He  proceeded  to  furnish  deliv- 
eries on  the  minute,  as  well  as  without  pain. 

That  created  a good  deal  of  what  Dr.  Mont- 
gomery has  spoken  about  as  occurring  too 
often  in  Philadelphia.  It  is  my  opinion,  Dr. 
Montgomery,  in  fact  it  is  my  certain  knowl- 
edge, that  they  occur  too  often  in  Chicago; 
perhaps  too  often  all  over  the  country,  and 
the  attainment  of  the  absolute  freedom  from 
pain  is  something  that  is  fraught,  as  the 
essayist  has  said,  with  a tremendous  amount 
of  danger.  When  I was  a youngster  in  Wis- 
consin and  was  driving  my  father  around, 
acting  as  his  hitching  post  for  the  team  of 
horses  that  he  used  to  go  around  with,  I fre- 
quently attended  obstetrical  cases  with  him; 
that  is,  I sat  out  in  the  kitchen  or  sat  out  hold- 
ing the  horses  while  he  was  delivering  the 
baby. 

What  was  said  about  Sweden  and  Norway 
reminds  me  very  much  of  a certain  family 
that  my  father  always  depended  upon  for  one 
delivery  a year.  They  were  Norwegians,  as  we 
used  to  say,  Norwegians,  but  wherever  you 
put  the  emphasis,  on  whatever  syllable  of  the 
word,  that  was  done  entirely  without  any  sort 
of  analgesia  or  anesthesia,  or  anything  else, 
and  although  the  lady  always  said  that  this 
was  her  last,  I have  sat  in  front  of  that  house 
on  six  different  occasions,  six  different  con- 
secutive calendar  years,  and  the  same  proce- 
dure was  repeated.  Maybe  that  was  when 
men  were  men  and  women  were  more  willing. 


DELAWARE  ACADEMY  OF  MEDICINE 

On  the  fourteenth  of  May,  1937,  the  College 
of  Physicians  of  Philadelphia  celebrated  the 
one  hundred  and  fiftieth  anniversary  of  its 
founding.  To  the  commemoration  exercises 
the  College  invited  delegates  from  some  thirty 
institutions  throughout  the  world,  the  Dela- 
ware Academy  of  Medicine  being  one  of  the 
institutions  so  honored.  At  the  afternoon 
meeting  the  Academy  was  represented  by  its 
treasurer,  Dr.  William  II.  Kraemer.  There 
were  addresses  by  the  Hon.  Roland  S.  Morris 
and  by  Dr.  David  Riesman.  At  a dinner  for 
the  delegates  and  speakers  and,  also,  at  the 
evening  meeting  in  Mitchell  Hall,  the  Acad- 
emy was  represented  by  its  president,  Dr. 
Lewis  B.  Flinn.  The  speakers  of  the  evening 
were  Sir  Henry  H.  Dale,  of  the  Royal  Society 
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of  London,  and  Dr.  Hans  Zinsser,  of  Harvard 
University. 

All  the  delegates  must  have  been  impressed 
by  the  dignity  of  the  exercises,  the  enthusias- 
tic interest  displayed  by  the  large  membership 
in  attendance,  and  by  the  sincerity  of  the 
speakers.  Such  an  impression  is  worth  re- 
cording ! The  College  of  Physicians  is  a vol- 
untary association  of  physicians,  free  from 
the  political  influence  so  frequently  associated 
with  hospital,  university,  or  organized  medi- 
cal society  groups.  It  was  founded  in  1787 ! 
A discourse  delivered  before  the  College  on 
February  G,  1787,  on  the  objects  of  their  in- 
stitution by  Benjamin  Rush  is  astounding  in 
its  scope  and  foresight.  In  principle  these 
same  objectives  are  true  today.  In  those  days, 
“five  years  after  the  peace,”  the  College  con- 
fined itself  largely  to  pioneering  in  public 
health  measures  which  today  are  almost  axio- 
matic. Later  more  scientific  investigations 
were  made  by  members  and  published  in  the 
Transactions  of  the  College  of  Physicians  of 
Philadelphia,  the  first  volume  of  which  ap- 
peared in  1793.  Benjamin  Rush  also  men- 
tioned a medical  library  as  one  of  the  func- 
tions of  the  institution.  Today  the  College 
has  1200  current  periodicals  as  part  of  its 
178,000  volumes.  The  membership  totals  680 
physicians.  The  College  building  is  also  the 
meeting  place  of  most  of  the  medical  societies 
of  Philadelphia. 

For  150  years  the  institution  has  endured. 
It  has  won  world  renown.  It  still  has  work 
to  do.  It  has  fulfilled  many  of  the  “objects” 
outlined  by  Benjamin  Rush  and  none  more 
completely  than  the  following: 

‘‘Here  the  timid  may  be  encouraged,  and  the 
sanguine  may  be  taught  to  doubt.  Here  the 
young  practitioner  may  profit  by  the  experience 
of  the  old,  and  the  old  by  the  boldness  of  en- 
quiry, and  modern  improvements  of  the  young. 
Here,  uniformity  in  principle,  and  practice  in 
medicine,  will  gradually  insinuate  themselves. 
Nor  will  the  advantages  of  our  conferences  end 
in  the  acquisition  of  knowledge.  The  heart  will 
naturally  interest  itself  in  the  pursuits  of  the 
head.  Here  friendships  will  be  contracted  and  ce- 
mented, and  occasional  and  unavoidable  sus- 
picions or  disputes  may  here  be  accommodated 
by  explanation  or  mediation.  By  these  means 
we  shall  become,  not  only  the  guardians  of  the 
honor  of  the  profession,  but  likewise  of  each 
other’s  character.” 

The  Delaware  Academy  of  Medicine  was 
founded  in  1930.  We  have  made  progress. 
In  principle  we  have  many  of  the  same  ob- 


jectives as  our  venerable  neighbor.  The  worth- 
whileness of  such  an  institution  has  been  in- 
delibly written  in  a diary  covering  a century 
and  a half.  What  an  inspiration  this  should 
be  to  the  physicians  of  Delaware  ! 


WOMAN’S  AUXILIARY 

The  last  business  meeting  of  the  present 
season  was  held  on  May  11,  at  the  Wayside 
Inn,  Smyrna,  with  seventeen  members  attend- 
ing. After  a luncheon  we  were  addressed  by 
Mr.  Evans,  executive  secretary  of  the  Dela- 
ware Anti-tuberculosis  Society,  who  discussed 
the  present  situation  in  this  state,  and  gave 
a short  history  of  Brandywine  Sanitorium. 
Mrs.  Norwood  Voss  spoke  about  the  work  and 
aims  of  the  Child  Conservation  League,  and 
Mrs.  C.  E.  Wagner  told  about  the  Girl  Scout 
work  in  Delaware,  particularly  the  Summer 
Day  Camps.  Mrs.  Robert  Tomlinson  discussed 
Sunnybrook  Cottage.  It  was  decided  to  give 
$10  to  the  new  Girl  Scout  group  at  Brandy- 
wine Sanitorium. 

At  the  national  convention  held  in  Atlantic 
City,  June  7 to  June  11,  Mrs.  Victor  Nah,  of 
Wilmington,  was  the  delegate,  and  Mrs.  I.  R. 
Mayerberg,  of  Dover,  the  alternate.  The  fol- 
lowing were  hostesses  from  Delaware : Mrs. 
C.  Beebe,  Mrs.  L.  J.  Jones,  Mrs.  Roger  Mur- 
ray, AIi*s.  A.  L.  Heck,  Mrs.  W.  W.  Lattomus, 
Mrs.  Willard  Preston,  Mrs.  John  Hynes,  Mrs. 
A.  Beatty,  Mrs.  M.  Gay,  Airs.  C.  McElfatrick 
and  Mrs.  C.  E.  Wagner.  It  was  voted  to  send 
$15  to  be  used  for  flowers  at  the  convention. 

Mrs.  J.  W.  Butler,  chairman  of  sewing,  re- 
ported that  since  October  there  have  been  six 
sewing  meetings,  with  227  garments  com- 
pleted for  the  Visiting  Nurse  Association.  It 
was  decided  to  give  the  association  three  dozen 
receiving  blankets,  which  were  very  much 
needed.  The  last  sewing  meeting  was  held  at 
the  Hotel  du  Pont,  May  18,  when  Mrs.  H.  G. 
Buckmaster  was  the  hostess. 

The  Medical  Society  of  Delaware  will  hold 
its  annual  convention  in  Wilmington  October 
12th  to  14th  and  Mrs.  Jones  will  appoint  a 
committee  to  plan  some  special  entertainment 
for  the  women  attending.  The  nominating 
committee  for  elections  in  October  is  as 
follows:  Mrs.  Butler,  Mrs.  Preston,  Mrs. 
Stambaugh  and  Mrs.  McCollum. 
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The  Chiropractic  Bill 

The  Legislature  of  1937  passed  two  medical 
bills  of  importance  to  the  profession  and  to 
the  public.  First,  certain  amendments  to  the 
Medical  Practice  Act  were  enacted,  referring 
to  the  examinations,  reciprocity,  etc.  All  par- 
ties at  interest  were  agreed  upon  the  major 
changes,  and  there  was  no  contest  over  this 
matter.  As  soon  as  the  revised  Act  is  printed 
in  booklet  form  copies  may  be  had  from  Dr. 
Joseph  S.  McDaniel,  president  of  the  State 
Board  of  Medical  Examiners,  Dover,  Dela- 
ware. 

The  second  item  was  the  passage  of  the 
Chiropractic  Bill.  This  bill  was  introduced 
into  the  House  on  March  10th  by  Rep.  John 
R.  Butler,  of  Middletown.  It  passed  the 
House  on  April  5th  without  a hearing,  accord- 
ing to  our  belief.  It  was  received  by  the  Sen- 


ate on  April  6 and  was  reported  out  of  the 
Committee  on  Miscellaneous  “on  its  merits” 
on  April  16th.  Action  by  vote  was  deferred  by 
request  on  account  of  “Senatorial  privilege.” 
The  final  vote  came  in  the  early  morning  of 
April  21st,  when  the  vote  was  9 for  and  6 
against.  Those  voting  for  were : Chandler 
(R),  Hannam  ( R ) , Matthews  (R),  Moody 
(D),  Poore  (D),  Steele  (R),  Sylvester  (D), 
Thomas  (D),  Walls  (R).  Those  voting 
against  were:  Davis  (R),  Kelly  (D),  Ma- 
loney (R),  Marshall  (R),  Moore  (D), 
Wright  (R).  A description  of  this  closing 
session  is  not  necessary  here,  that  has  been 
done  by  the  Literary  Digest,  Westbrook 
Pegler,  Damon  Runyon,  and  others,  but  it  is 
apparent  from  the  roll  call  that  the  vote  was 
not  along  party  lines.  Evidently,  a very 
strong  and  active  lobby  was  back  of  the 
scene.  Further  comment  on  the  career  of  this 
lull  in  the  legislature  will  be  deferred,  pend- 
ing certain  investigations. 

The  medical  profession  confidently  expect- 
ed the  Governor  to  veto  this  bill,  but  their 
hopes  were  doomed  to  disappointment,  for  the 
bill  received  executive  approval  on  May  18th. 
Thereupon  we  made  the  following  inquiry  of 
His  Excellency : 

Hon.  Richard  C.  McMullen, 

Dover,  Delaware. 

My  dear  Governor: 

The  medical  profession  of  Delaware  is 
keenly  desirous  of  learning-  the  reasons  that 
prompted  you  to  sign  the  chiropractor  bill. 
The  columns  of  this  Journal  are  open  to  you, 
to  any  extent  that  you  may  desire,  to  present 
to  the  profession  whatever  statement  you 
may  care  to  make.  We  request,  however,  that 
your  material  reach  us  by  June  5th,  in  order 
that  it  may  be  printed  in  our  June  issue. 

Thanking  you  in  advance,  we  are 
Respectfully  yours, 

Delaware  State  Medical  Journal 

W.  Edwin  Bird,  Editor. 

The  Governor’s  reply  was  as  follows: 

Dr.  W.  Edwin  Bird, 

Editor,  Delaware  State  Medical  Journal, 

Du  Pont  Building, 

Wilmington,  Del. 

Dear  Dr.  Bird: 

I wish  to  acknowledge  your  letter  of  May 
24th,  in  which  you  ask  my  reasons  for  ap- 
proving the  Chiropractor’s  bill. 
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Without  going  into  the  merits  of  this  pro- 
fession, its  practice  has  been  in  effect  so  long 
that  the  public  has  recognized  it  and  many 
people  believe  in  it  and  have  assured  me  that 
they  or  some  of  their  families  have  been 
benefited  by  this  treatment. 

Both  bodies  of  the  Legislature  believed  that 
the  profession  should  be  recognized  and  the 
public  safeguarded  from  inefficient  and  im- 
properly trained  practitioners.  Members  of 
the  General  Assembly  personally  solicited  me 
to  sign  this  bill,  having  received  treatment 
from  various  members  of  the  profession. 

We  should  all  realize  that  chiropractors  are 
with  us  to  continue  their  profession  indefinite- 
ly, therefore,  believing  it  the  best  thing  to  do 
I approved  the  bill  which  calls  for  a Board  of 
Examiners. 

Yours  very  truly, 

Richard  C.  McMullen,  Governor. 

It  is  not  our  intent  to  berate  the  legislature 
or  the  Governor  for  their  actions  in  this  mat- 
ter. We  do  say,  however,  that  we  regret  them, 
and  we  have  more  than  a vague  notion  that, 
as  time  passes,  they  too  may  have  some 
regrets. 

We  give  below  the  full  text  of  this  bill.  The 
State  Board  of  Chiropractic  Examiners  con- 
sists of : A.  W.  Bradley,  Porters,  3 years ; W. 
H.  Cook,  Wilmington,  2 years;  J.  A.  Wicker, 
Laurel,  1 year.  There  are  approximately 
thirty  chiropractors  in  Delaware  at  present. 


HOUSE  SUBSTITUTE  FOR  HOUSE  BILL 
NO.  464 

An  Act  Providing  for  the  Creation  and  Appoint- 
ment of  a State  Board  of  Chiropractic  Exam- 
iners, Defining  Its  Powers  and  Duties;  Regu- 
lating the  Practice  of  Chiropractic;  Providing 
for  the  Licensing  of  Chiropractors  and  Pre- 
scribing Penalties  for  Any  Violations  of  This 
Act. 

Be  It  Enacted  by  the  Senate  and  House  of  Rep- 
resentatives of  the  State  of  Delaware  in 
General  Assembly  met: 

Section  1.  There  is  hereby  created  a body  to 
be  known  as  the  State  Board  of  Chiropractic  Ex- 
aminers, which  Board  shall  consist  of  three  mem- 
bers of  State  resident  chiropractors  of  good  char- 
acter, who  have  practiced  chiropractic  in  the 
State  for  three  years,  and  who  shall  be  graduates 
of  a recognized,  reputable  school  or  college  of 
chiropractic.  No  two  members  of  said  Board  shall 
be  graduates  of  the  same  school  or  college  of 
chiropractic. 

Section  2.  The  Governor  of  the  State  shall 
within  thirty  days  after  this  Act  becomes  effec- 
tive, appoint  said  three  members  of  said  Board 
from  five  names  submitted  to  him  by  the  Dela- 
ware Chiropractic  Association.  One  of  said  mem- 
bers shall  be  appointed  for  the  term  of  one  year, 
another  for  two  years  and  the  third  one  for  three 
years. 

Annually  thereafter  the  Governor  shall  ap- 
point one  member  from  three  names  submitted  to 
him  by  the  Delaware  Chiropractic  Association  for 
the  full  term  of  three  years.  Vacancies  for  any 
cause  shall  be  filled  by  the  Governor  for  the  unex- 
pired term.  All  of  said  appointees  shall  possess 


the  qualifications  set  out  in  Section  One  of  this 
Act. 

Section  3.  The  said  Board  of  Chiropractic 
Examiners  shall  convene  within  thirty  days  after 
their  appointment  and  elect  a president,  a vice- 
president  and  a secretary-treasurer  from  their 
membership  who  shall  hold  office  during  their  re- 
spective terms  as  Examiners,  and  as  each  respec- 
tive term  expires  a new  officer  shall  be  elected  for 
the  term  of  the  newly  appointed  Examiner.  A 
majority  shall  constitute  a quorum  for  business. 
The  said  Board  shall  hold  regular  meetings  at 
such  places  as  the  Board  may  by  resolution  de- 
cide, during  the  first  week  in  January  and  July, 
respectively,  of  each  year;  and  shall  publish  such 
dates  and  places  of  meetings  in  some  newspaper 
of  general  circulation  in  the  state,  at  least  fifteen 
days  prior  to  said  meetings,  which  said  meetings 
shall  be  for  the  examination  of  applicants  who 
wish  to  practice  chiropractic. 

Before  any  applicant  shall  apply  for  the  ex- 
amination below  set  forth,  he  or  she  shall  furnish 
proof  to  said  Board  that  he  or  she  is  a graduate 
of  a high  school  or  other  school  having  equal  edu- 
cational requirements,  and  also  a graduate  of  a 
chiropractic  school  or  college  teaching  a four-year 
course. 

Section  4.  The  said  Board  shall  give  to  all 
applicants  who  wish  to  practice  chiropractic  two 
examinations.  The  first  examination  shall  be  to 
test  whether  the  person  examined  has  such 
knowledge  of  the  elementary  principles  of  the 
Basic  Sciences  as  might  be  acquired  after  the 
completion  of  study  of  the  following  subjects  for 
the  number  of  hours  specified:  to-wit: 


Subject  Hours 

Anatomy  400 

Physiology  200 

Chemistry  200 

Pathology  160 

Bacteriology  160 

Hygiene  40 


And  upon  the  applicant  passing  with  a grade 
of  75%  in  each  subject,  the  State  Board  of 
Chiropractic  Examiners  shall  issue  a Certificate 
to  that  effect.  Upon  the  completion  of  this  ex- 
amination, the  Board  of  Chiropractic  Examiners 
shall  then  conduct  a second  examination  on  the 
subjects  usually  taught  by  reputable  schools  of 
Chiropractic,  designed  to  ascertain  whether  the 
applicant  is  qualified  to  practice  chiropractic,  to- 
wit:  upon  the  subject  of  anatomy,  physiology, 
symptomatology,  chiropractic  orthopedy,  princi- 
ples of  chiropractic  and  adjusting,  nerve  tracing, 
chemistry,  hygiene,  bacteriology,  chiropractic 
analysis  and  drugless  therapy  as  taught  by  chiro- 
practic schools  and  colleges,  and  upon  the  appli- 
cant passing  with  a grade  of  75%  in  each  subject, 
and  also  if  upon  said  examination  the  said  Board 
shall  consider  the  applicant  to  be  a person  of 
good,  moral  character,  and  to  have  passed  a satis- 
factory examination,  as  above  stated,  the  said 
Board  shall  issue  to  said  person  a Certificate  stat- 
ing him  or  her  to  be  qualified  to  practice  chiro- 
practic. 

Before  said  Certificate  is  issued,  the  said  ap- 
plicant shall  pay  to  said  Board,  the  fee  or  sum  of 
Twenty-five  Dollars  ($25.00)  provided  said  exam- 
ination and  said  fee  shall  not  apply  to  any  resi- 
dent chiropractor  who  has  been  practicing  chiro- 
practic in  this  state  for  five  years  continuously 
prior  to  the  passage  of  this  Act,  and  provided 
also,  said  requirement  shall  not  apply  to  any 
bona  fide  resident  chiropractor  who  is  a graduate 
of  a high  school  or  other  school  having  equal  edu- 
cational requirements,  and  also  a graduate  of  a 
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chiropractic  school  or  college,  and  who  was  prac- 
ticing in  this  state  prior  to  January  1,  1937. 

After  an  applicant  shall  have  received  his 
said  Certificates,  he  or  she  shall  apply  yearly 
thereafter  for  a renewal  Certificate  for  which  he 
or  she  shall  pay  to  said  Board  a fee  or  charge  of 
Five  Dollars  ($5.00)  before  said  Board  shall  be 
required  to  issue  said  Certificate  showing  him  or 
her  to  be  qualified  to  practice  Chiropractic;  and, 
provided  also,  before  said  renewal  Certificate 
shall  be  issued,  the  applicant  shall  have  at- 
tended one  of  the  two-day  educational  pro- 
grams as  conducted  by  the  Delaware  Chiro- 
practic Association,  or  furnish  satisfactory 
evidence  of  non-attendance.  This  renewal  fee  shall 
apply  to  all  practitioners.  The  said  sums  of 
Twenty-five  Dollars  ($25.00)  and  Five  Dollars 
($5.00)  shall  be  as  compensation  for  the  mem- 
bers of  said  Board  for  performing  and  discharg- 
ing the  duties  of  their  respective  office,  and  de- 
fraying all  expenses  incident  thereto. 

If,  in  the  discharge  of  said  duties,  any  mem- 
ber of  said  Board  shall  have  to  leave  his  or  her 
place  in  which  he  or  she  practices  his  or  her  pro- 
fession, he  or  she  shall  receive  the  sum  of  three 
cents  for  every  mile  traveled,  and  also  the  sum 
of  Ten  Dollars  ($10.00)  for  each  day  he  or  she  is 
serving  on  said  Board,  which  said  expenses  shall 
likewise  be  paid  out  of  the  above  monies  received 
by  said  Board. 

Section  5.  Reciprocity.  Persons  licensed  to 
practice  chiropractic  under  the  laws  of  any  other 
state  having  equivalent  requirements  of  this  Act, 
shall  be  issued  a Certificate  showing  him  or  her  to 
be  qualified  to  practice  chiropractic  in  this  state 
without  examination,  upon  payment  of  the  fee  of 
Twenty-five  Dollars  ($25.00),  as  herein  provided. 

Section  6.  Upon  obtaining  said  above-men- 
tioned Certificates  any  person  may  practice  chiro- 
practic in  this  state  upon  his  or  her  first  obtain- 
ing and  paying  therefor,  the  proper  license  or 
licenses  required  to  be  paid  by  the  laws  of  this 
state. 

Section  7.  Said  Board  shall  have  authority 
to  administer  oaths,  take  affidavits,  summon  wit- 
nesses and  take  testimony  as  to  matters  pertain- 
ing to  their  duties.  They  shall  adopt  a seal,  which 
shall  be  affixed  to  all  Cerfificates  issued  by  them 
and  shall  from  time  to  time  adopt  such  rules  and 
regulations  as  they  deem  proper  and  necessary 
for  the  performance  of  their  duties,  which  shall 
be  without  prejudice,  partiality  or  discrimination 
as  to  the  different  schools  of  Chiropractic.  The 
secretary  of  said  Board  shall  keep  a record  of 
the  proceedings  of  the  Board  which  shall  at  all 
times  be  open  to  public  inspection. 

Section  8.  Definition  of  Chiropractic: — 
Chiropractic  is  the  science  of  locating' and  remov- 
ing any  interference  with  the  transmission  of 
nerve  energy.  A license  granted  under  the  provi- 
sions of  this  Act  shall  not  entitle  a licensee  to  use 
drugs,  surgery,  osteopathy,  obstetrics,  dentistry, 
optometry  nor  chiropody. 

Section  9.  Chiropractic  practitioners  shall 
observe  and  be  subject  to  all  State  and  municipal 
regulations  relating  to  the  control  of  contagious 
and  infectious  diseases,  and  any  and  all  matters 
pertaining  to  public  health,  reporting  to  the 
proper  health  officer  the  same  as  other  prac- 
titioners. 

Section  10.  Any  person  or  persons  practic- 
ing Chiropractic  in  this  State  without  first  obtain- 
ing a proper  license  or  licenses  required  by  the 
laws  of  this  State,  or  violating  any  of  the  other 
provisions  of  this  Act,  shall  be  guilty  of  a misde- 


meanor and  upon  conviction  thereof  in  the  Court 
of  General  Sessions  of  the  State  of  Delaware 
shall  forfeit  and  pay  a fine  of  not  less  than  Fifty 
Dollars  ($50.00)  nor  more  than  Three  Hundred 
Dollars  ($300.00),  or  be  imprisoned  for  a term 
not  exceeding  one  year,  or  both,  in  the  discretion 
of  the  Court. 

Section  11.  If  any  Section  of  this  Act  shall 
be  declared  unconstitutional,  it  shall  not  render 
void  the  rest  of  the  Act. 

Section  12.  All  laws  or  parts  of  laws  incon- 
sistent with  this  Act  are  hereby  repealed. 

John  R.  Fader,  Speaker  of  the  House. 

Edward  W.  Cooch,  President  of  the  Senate. 
Approved  May  18,  1937. 

Richard  C.  McMullen,  Governor. 


MISCELLANEOUS 
Laboratory  Service 

It  is  desired  again  to  call  to  the  attention 
of  the  physicians  practicing  in  the  city'  of 
Wilmington  and  vicinity,  that  a joint  ar- 
rangement, entered  into  by  the  City  Board  of 
Health  and  the  State  Board  of  Health,  per- 
mits of  much  laboratory  work,  heretofore  car- 
ried out  for  the  benefit  of  these  physicians  at 
the  State  Laboratory  in  Dover,  now  being 
done  in  the  city  of  Wilmington,  at  the  labora- 
tory of  the  City  Board  of  Health. 

A partial  list  of  the  services  thus  made 
available  is  as  follows: 

Examination  of  specimens  of  urine  (chem- 
ical and  microscopic). 

Blood  counts  for  patients  who  may  be  sent 
to  the  laboratory  by  physicians  for  the  taking 
of  specimens. 

Examination  of  smear  specimens,  throat, 
nose  or  mouth,  vaginal,  urethral,  etc. 

Examination  of  sputum,  for  tubercle,  or  for 
pnuemonia  typing,  etc. 

Examination  of  blood  for  typhoid,  undu- 
lant  fever,  typhus  fever  and  tick  fever. 

Examination  of  feces  for  typhoid,  dysen- 
tery, parasites,  etc. 

Collection  of  specimens  of  blood  for  Was- 
serman  or  other  tests. 

Physicians  can  best  show  their  appreciation 
of  the  service  by  making  use  of  it. 


American  Documentation  Institute 

The  American  Documentation  Institute  has 
been  incorporated  on  behalf  of  leading 
national  scholarly,  scientific  and  information- 
al societies  to  develop  and  operate  facilities 
that  are  expected  to  promote  research  and 
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knowledge  in  various  intellectual  fields. 

A first  objective  of  the  new  organization 
will  be  to  develop  and  apply  the  new  tech- 
nique of  microphotography  to  library,  schol- 
arly, scientific  and  other  material.  It  will  be 
able  to  conduct  scholarly  publication  by  va- 
rious methods  as  required  by  co-operating 
organizations. 

Organized  as  a Delaware  corporation  “not 
for  profit”  but  for  educational,  literary  and 
scientific  purposes,  the  new  organization  re- 
sulted from  a meeting  attended  by  delegates 
from  national  councils,  societies,  and  other 
organizations  in  Washington  on  March  13. 

The  board  of  trustees  elected  consists  of : 
Dr.  Robert  C.  Binkley,  Western  Reserve  Uni- 
versity; Dr.  Solon  J.  Buck,  director  of  publi- 
cations, National  Archives;  Watson  Davis, 
director,  Science  Service;  Dr.  James  Thayer 
Gerould,  librarian,  Princeton  University 
library;  Dr.  Ludwig  Hektoen,  chairman, 
National  Research  Council. 

Such  a national  organization  was  foreseen 
as  an  outcome  of  Science  Service’s  documen- 
tation activities  when  they  were  begun  in 
July,  1935,  implemented  with  grants  from  the 
Chemical  Foundation  and  conducted  with  the 
cooperation  of  the  U.  S.  Medical  School,  the 
U.  S.  Department  of  Agriculture  Library,  the 
Bureau  of  the  Census,  the  Works  Progress 
Administration,  the  Library  of  Congress  and 
other  agencies. 

Bibliofilm  Service  has  been  conducted  by 
Science  Service  in  cooperation  with  the 
Library  of  the  U.  S.  Department  of  Agricul- 
ture as  a service  to  research  workers,  and  aux- 
iliary publication  through  microfilm  has  been 
conducted  by  cooperation  with  leading  schol- 
arly and  scientific  journals.  Science  Service’s 
documentation  activities  will  be  transferred 
to  the  new  American  Documentation  Insti- 
tute. 


Bengamin  Gayelord  Hauser 

The  Bureau  of  Investigation  reports  that 
“Dr.”  Bengamin  Gayelord  Hauser,  widely 
promoted  for  a while  in  various  newspapers, 
is  now  billed  in  commercial  food  pamphlets 
of  the  Modem  Health  Products,  Inc.,  of  Mil- 
waukee as  a “World  Famous  Authority  on 
Dietetics....”  and  “the  famous  Viennese 


scientist.”  lie  is  not  a doctor  of  medicine,  not 
a Viennese  and  certainly  not  a scientist.  Hau- 
ser endorses  the  concoctions  of  the  Modern 
Health  Products,  and  the  Modern  Health 
Products,  of  which  Carl  S.  Hauser  is  vice- 
president  and  treasurer,  endorses  Bengamin 
Gayelord  Hauser.  Hauser  offers  a series  of 
free  lectures  on  diet  and  health  as  a “eome- 
on ” for  a special  lecture  course  to  be  given  at 
the  conclusion  of  the  free  lectures.  In  addi- 
tion, books,  pamphlets  and  preparations  of 
Modern  Health  Products,  Inc.,  are  recom- 
mended. Hauser  has  a diet  for  practically 
every  ailment  to  which  mortal  flesh  is  heir. 
There  is  the  “Mending  Diet”  (with  menus), 
the  “Vitality  Diet”  (with  menus),  the 
“Transition  Diet”  (with  menus),  and  the 
“Zigzag  Diet.”  It  is  recommended  that  the 
“Zigzag  Diet,”  together  with  “Syn,”  a prep- 
aration of  Modern  Health  Products,  Inc.,  be 
taken  by  the  overweight.  The  three  trump 
cards  in  Hauser’s  healing  deck  are  sodium, 
potassium  and  calcium.  Hauser  also  advised 
his  audience:  “Never  take  a trip  across  the 
ocean  without  ‘Swiss  Kriss. ’ ” Swiss-Kriss 
also  is  a concoction  sold  by  Modern  Health 
Products,  Inc.,  and  was  the  subject  of  a Fed- 
eral Trade  Commission  stipulation  released  on 
June  25,  1936.  In  September,  1934  the  Food 
and  Drug  Administration  prosecuted  the  firm 
for  selling  two  other  products — “Santay- 
Swiss  Anti-Diabetic  Tea”  and  “ Nut ro-L inks” 
— under  fraudulent  therapeutic  claims.  Ac- 
cording to  the  Government  chemists,  the  first- 
named  product  consisted  of  plant  drugs  in- 
cluding peppermint  leaves  and  stems,  malva 
flowers,  senna  pods  and  dog  grass,  and  Nutro- 
Links  was  composed  of  powdered  plant  mate- 
rial, common  salt  and  Glauber's  salt. — 
(J.  A.  M.  A.,  April  17,  1937,  p.  1359). 


J.  F.  Brinkley  and  His  Formula  No.  1020 

The  Bureau  of  Investigation  reports  that 
the  latest  development  in  the  career  of  John 
R.  Brinkley,  Del  Rio,  Texas,  is  the  promotion 
of  formula  No.  1020.  This  concoction,  it  seems, 
is  given  to  patients  who  have  previously  sub- 
mitted themselves  to  the  personal  ministra- 
tion of  J.  R.  Brinkley  and  who  are  willing  to 
spend  sums  like  $100  for  six  ampules  of  the 
new  remedy,  in  order  that  they  may  be  still 
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further  benefited  by  his  extraordinary  talents 
From  an  examination  of  the  product  made  in 
the  A.  M.  A.  Chemical  Laboratory  it  was  con- 
cluded that  a solution  having  essentially  the 
same  characteristics  as  that  labeled  “Formula 
No.  1020,  J.  R.  Brinkley,  M.  D.“  may  he  pre- 
pared by  dissolving  one  part  of  indigo  in 
100,000  parts  of  water.  Such  a solution  is  es- 
sentially water  to  which  has  been  added  a 
dash  of  blue  dye.  The  kind  of  genius  capable 
of  taking  a body  of  water  like  Lake  Erie,  col- 
oring it  with  a dash  of  bluing  and  then  selling 
the  stuff  at  $100  for  six  ampules  represents  a 
type  which  all  the  world  up  to  now  has  never 
been  able  to  eciual.  John  R.  Brinkley  is  the 
absolute  apotheosis  in  his  field. — ( J . A.  M.  A., 
April  3,  1937,  p.  1196). 


Culture  of  Human  Marrow  : Details  of 
Simple  Method 

Edwin  E.  Osgood  and  Inez  E.  Brownlee, 
Portland,  Ore.  ( Journal  A.  M.  A.,  May  22, 
1937),  outline  a technic  of  marrow  culture 
which  has  proved  simple  and  entirely  satis- 
factory for  many  types  of  investigation.  The 
method  described,  while  not  producing  the 
maximal  rate  of  multiplication  or  the  maxi- 
mal rate  of  maturation,  does  permit  the  two 
to  occur  simultaneously  much  as  in  normal 
marrow.  Since  it  was  necessary  to  determine 
the  proper  oxygen  and  carbon  dioxide  ten- 
sion, the  ph,  the  volume  of  fluid  per  unit  num- 
ber of  nucleated  cells,  the  thickness  of  the 
layer  of  fluid  over  these  cells,  the  optimal  fre- 
quency of  changing  the  mediums  and  the  gas 
mixture,  the  optimal  temperature,  the  speed 
of  centrifugation,  and  many  other  factors  as 
well  as  the  composition  of  the  medium,  more 
than  400  experiments  have  been  performed  in 
the  development  and  investigation  of  the 
technic.  Among  the  noteworthy  observations 
in  the  series  of  experiments  was  the  wide  va- 
riation in  conditions  which  marrow  cells 
would  tolerate.  The  method  described  employs 
no  apparatus  not  present  in  a we  1 1 equipped 
laboratory  and  no  technic  not  known  to  a 
well  trained  technician  and  it  is  suitable  for 
quantitative  experiments.  The  authors  have 
cultured  blood,  spleen  and  lymph  nodes  by 
this  method  as  well  as  marrow.  It  could  un- 
doubtedly be  used  for  many  other  tissues. 
They  have  had  living  motile  marrow  cells  at  50 
days  after  removal  from  the  human  body  and 
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as  long  as  six  weeks  after  the  death  of  the 
patient  from  whom  the  marrow  was  obtain- 
ed. Undoubtedly  cultures  could  be  retained 
much  longer  if  portions  were  not  removed  at 
such  frequent  intervals,  thus  eventually  de- 
pleting the  supply. 


BOOK  REVIEWS 

Operative  Surgery.  By  J.  Shelton  Horsley, 

M.  D.,  Attending  Surgeon,  St.  Elizabeth’s 
Hospital,  Richmond,  and  Isaac  A.  Bigger, 
M.  D.,  Professor  of  Surgery,  Medical  College 
of  Virginia.  Fourth  edition.  Two  volumes. 
Pp.  1387,  with  1259  illustrations.  Cloth. 
Price,  $15.00.  St.  Louis:  C.  V.  Mosby  Com- 

pany, 1937. 

This  newr  edition  of  Horsley  is  a delight. 
We  have  followed  his  writing  since  the  first 
edition  in  1921,  and  we  see  a consistent  growth 
in  values.  There  is  so  much  that  is  new — con- 
siderable of  which  has  never  appeared  before 
in  a book — that  this  edition  appears  in  two 
volumes,  yet  it  is  definitely  stated  that  the 
work  is  not  intended  to  be  encyclopedic.  The 
subject  is  still  approached  from  the  physio- 
logical viewpoint,  as  in  the  previous  editions. 
Whenever  a particular  procedure  is  recom- 
mended it  is  because  the  author  has  found  it 
best  in  his  own  work.  The  descriptions  are 
clear  and  concise,  and  the  illustrations  really 
illustrate — over  500  of  them  are  new.  The 
index  is  adequate. 

There  are  four  contributors  to  this  work, 
who  add  a further  degree  of  authority  to  the 
sections  on  neuro-surgery,  orthopedics,  plastics 
and  urology. 

This  work,  solely  a Richmond  product,  is 
one  of  the  distinctly  superior  texts  in  its  field. 
We  look  upon  it  as  the  forerunner  of  a fifth 
edition. 


Surgical  Pathology  of  the  Thyroid  Gland. 
By  Arthur  E.  Hertzkr,  M.  D.,  Professor  of 
Surgery,  University  of  Kansas.  Pp.  298, 

with  238  illustrations.  Cloth.  Price  . 

Philadelphia : J.  B.  Lippincott  Company, 

1937. 

This  book  is  the  eighth  of  ten  monographs 
on  surgical  pathology,  by  the  same  author. 
Its  value  lies  in  the  fact  that  the  author  has 
had  a vast  clinical  experience  and  has  been 
able  to  follow'  his  patients  to  an  exceptional 
degree  because  of  his  continued  residence  in 
a small  community  for  more  than  forty  years. 
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In  it  he  lays  down  the  latest  concepts  of  the 
pathology  of  the  thyroid  gland,  based  on  a 
thorough  study  and  re-study  of  the  history, 
clinical  examination,  laboratory  examination, 
operation,  gross  specimen,  and  microscopic 
slide.  This  systematic  search  for  the  ultimate 
truth  is  not  surpassed  by  any  surgeon-pa- 
thologist, anywhere.  His  critical  attitude  is 
summarized  in  his  statement : “We  have  suf- 
fered in  the  past  with  a surplus  of  conclusions 
and  a paucity  of  premises  based  on  the  ob- 
servation of  facts.” 

The  text  is  clear  and  entertaining,  and  be- 
tween the  lines  can  be  read  the  ripened  phil- 
osophy' of  one  who  lias  seen  much  and  learned 
much,  yet  who  withal  is  still  an  eager  in- 
quirer. The  illustrations  are  unusually  good. 
The  book  should  be  read  by  every  physician 
who  treats  a thyroid  patient. 


Synopsis  of  Pediatrics.  By  John  Zahor- 
sky,  M.  D.,  Professor  of  Pediatrics,  St.  Louis 
University  School  of  Medicine.  Assisted  by 
T.  S.  Zahorsky,  M.  D.,  Instructor  in  Pedia- 
trics, St.  Louis  University  School  of  Medi- 
cine. Second  edition.  Pp.  367,  with  80  illus- 
trations and  9 color  plates.  Cloth.  Price, 
$4.00.  St.  Louis:  C.  V.  Mosby  Company, 

1937. 

The  sections  on  diagnosis  and  therapeusis 
have  been  brought  up  to  date  in  this  second 
edition.  Several  paragraphs  have  been  re- 
written and  many  new  sections  have  been 
added.  It  is  an  excellent  book  for  a practi- 
tioner to  have,  in  that  it  contains  in  compact 
form  the  essential  points  of  almost  every 
phase  of  pediatrics. 

Diabetes:  A Modern  Manual.  By  Anthony  M. 

Sindoni,  Jr.,  M.  D.,  Chief  of  the  Diseases  of 
Metabolism,  St.  Agnes’  Hospital,  Philadelphia, 
with  an  introduction  by  Morris  Fislibein,  M.  D., 
editor  of  the  Journal  A.  M.  A.  and  a foreword  by 
George  M.  Piersol,  M.  D.  Pp.  240.  Cloth.  Price 
$2.00.  New  York:  McGrew  Hill  Book  Company, 

1937. 

The  work  approaches  the  problem  of  reach- 
ing a common  meeting  ground  between  the 
patient  and  the  physician  in  a slightly  differ- 
ent manner  than  usual.  The  first  of  its  four 
parts  is  of  the  question  and  answer  type  in 
which  the  author  endeavors  to  ask  the  com- 
mon questions  a patient  would  ask  and  then 
undertakes  to  answer  them  in  words  the  pa- 
tient can  comprehend.  This  is  rather  a de- 
parture from  the  usual  method  and  is  to  be 


commended.  In  this  part  the  author  makes 
the  statement,  repeated  later  in  the  book,  that 
insulin  (regular)  should  be  administered 
twenty  minutes  after  meals.  This  is  contrary 
to  the  usually  accepted  teaching.  He  also 
stresses  the  point  that  insulin  should  be  clear, 
but  neglects  to  point  out  the  fact  that  prota- 
mine zinc  insulin  is  cloudy  and  must  be  agi- 
tated before  administration.  However,  he  rec- 
tifies this  error  later  in  the  work  when  he  dis- 
cusses protamine  zinc  insulin  more  fully.  He 
cites  rather  dramatic  episodes  in  his  practice 
which  illustrate  points  he  is  trying  to  make 
but  which  rather  cheapen  the  tone  of  the 
work.  The  food  tables  are  standard,  and  he 
includes  the  food  values  of  various  beverages, 
a very  desirable  addition.  There  are  several 
graphs  in  the  work,  but  no  illustrations.  The 
author  stresses  throughout  the  necessity  of 
close  cooperation  between  the  patient  and  the 
physician,  and  decidedly  warns  against  self 
treatment  by  the  diabetic.  A safe  book  to  be 
in  the  hands  of  the  laity. 


Death  Rides  With  Venus.  By  Arthur  C.  Palm, 
Director,  Social  Hygiene  Foundation,  Cleveland. 
Pp.  157.  Cloth.  Price,  $1.50.  New  York:  Grey- 
stone  Press,  1937. 

This  is  just  another  book  on  the  venereal 
diseases,  written  by  a layman  for  laymen. 
With  a sharp  and  truculent  pen,  it  does  make 
interesting  reading  spots,  though  many  of 
its  statements  and  conclusions  will  not  be 
taken  at  face  value  by  the  informed  portion 
of  its  readers.  He  very  considerately  blames 
the  widespread  prevalence  of  venereal  diseases 
on  the  medical  profession ! One  would  expect 
such  excoriation  from  an  author  who  can  villi- 
i'y  thus  (p.  71)  : “Today  I know  the  average 
doctor  for  what  he  really  is,  an  uninformed, 
haphazard  healer  who  hides  his  indecision  be- 
hind a disguise  of  long  words  and  ponderous 
phrases.  ’ ’ 

He  pays  his  negative  respects  also  to  the 
hospitals,  the  druggists,  the  industrialists,  the 
public  health  officers,  the  press,  the  radio,  the 
church,  and  the  school.  Since  these,  also,  are 
wrong,  the  author  must  feel  very  lonely  in- 
deed ! Somehow  or  other,  the  reading  of  this 
book  gives  me  the  peeves : maybe  I ’m  only  an 
“average  doctor.” 
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PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

OMAHA  NEBRASKA 


Send  for  appli- 
cation for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


Since  1912 


Since  1902 


SUPPLIES 

I 'Seeded  Nutrition 

...EASY  TO  DIGEST 


* Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts, 
t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


Doctors  often  say  that,  during  convalescence, 
one  of  the  greatest  problems  is  nutrition.  In  such 
cases  many  physicians  have  found  Cocomalt  help- 
ful. It  is  a particularly  good  source  of  food-energy 
and  young  and  old  alike  find  it  easy  to  digest. 

An  ounce-serving  of  Cocomalt  increases  the  food- 
energy  of  a cup  or  glass  of  milk  70  per  cent... this 
quantity  of  Cocomalt  adding  4.00  grams  of  Protein, 
2 1 .50  grams  of  Carbohydrates,  .15  gram  of  Calcium 
and  .16  gram  of  Phosphorus  to  the  milk.  More  im- 
portant, each  serving  of  this  protective  food  drink 
contains  81  U.S.  P.  Units  of  Vitamin  1),  which  aids 
the  system  to  utilize  the  calcium  and  phosphorus. 
The  Vitamin  1)  is  derived  from  natural  oils  and 
biologically  tested  for  potency. 

In  addition,  each  serving  of  Cocomalt  provides 
5 milligrams  of  effective  Iron  that  has  been  biolog- 
ically tested  for  assimilation  ...enough  Iron  to  sup- 
ply y3  of  the  daily  nutritional  requirements  of  the 
normal  patient. 

Cocomalt  is  very  inexpensive  and  is  available  at 
grocery  and  drug  stores  in  'A-lb.  and  1 -lb.  purity- 
sealed  cans.  Also,  for  professional  use,  in  the  eco- 
nomical 5-lb.  hospital  size. 


Cocomalt  is  the  registered  trade-mark 
of  R.  B.  Davis  Co.,  Hoboken,  N.  J. 


FREE  TO 

PHYSICIANS 


R.  B.  Davis  Co..  Hoboken,  N.  J.,  Dept.  U-7 
Please  send  me  a free  trial  size  can  of  Cocomalt. 

Doctor _ 

Street  and  Number 

City State 
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TO  TIIE  HOUTOK'S  WIFE 


It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
tions and  to  show  you  how  to  apply  them. 


It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 


Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 


Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 


We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 


A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 


Beauty  Preparations  by  Luzier 

KANSAS  CITY,  MISSOURI 
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A spinal  fluid  examination  sometime  dur- 
ing the  first  six  months  treatment  of 
early  syphilis  is  considered  an  essential 
diagnostic  measure  for  the  detection  of 
asymptomatic  neurosyphilis.  Syphilitic  in- 
volvement of  the  central  nervous  system, 
diagnosed  at  this  earlv  state  of  develop- 
ment, will  respond  in  the  majority  of  cases 


to  arsenical  therapy  combined  with  one  of 
the  heavy  metals. 

For  the  treatment  of  patients  who  do  not 
respond  to  this  therapy,  and  for  neuro- 
syphilis  diagnosed  in  the  later  stages,  the 
therapeutic  measures  of  established  value 
are:  artificial  fever  therapy,  especially  with 
induced  malaria,  and 


Tr  YPARSAMIDE  MERCK 

Clinical  reports  and  treatment  suggestions  on  Trvparsa- 
mide  Merck  in  neurosyphilis  are  available  on  request. 

MERCK  & CO.  Inc.  RAHWAY,  N.J. 
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SAFE  WEANING- 


The  Baby  Regulates 
Breast  Feeding 


Ail  Obligation 
to  Infants 


The  Doctor  Regulates 
Bottle  Feeding 


Infants  should  be  weaned  from  the 
breast  at  eight  months.  The  season  of 
the  year  is  immaterial  with  modern  knowl- 
edge of  nutrition  and  hygiene.  Gradual 
weaning  is  desirable.  It  is  accomplished 
by  progressively  increasing  the  number 
of  bottle  feedings  in  substitution  for  the 
breast  feedings. 

The  formula  consists  of  6 ounces  milk, 
2 ounces  water,  2 teaspoons  Karo  for  each 
bottle  — one  the  first  week;  two  the  second, 
etc.  The  schedule  for  additional  foods  re- 
mains the  same  as  during  nursing.  But 
babies  unaccustomed  to  the  bottle  often 
refuse  it  as  long  as  the  breast  is  available. 
Then  abrupt  weaning  becomes  necessary, 
some  person  other  than  the  mother  giving 
the  feedings. 

The  formula  in  abrupt  weaning  pre- 
pared for  the  entire  day  consists  of  2 1 
ounces  milk,  8 ounces  water,  3 table- 
spoons Karo,  divided  into  4 feedings,  8 
ounces  each,  at  4 hour  intervals.  The  for- 
mula can  be  concentrated  once  the  baby 
is  adjusted  to  the  bottle  feeding. 

Karo  is  a mixture  of  dextrins,  maltose 


and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor)  practically  free 
from  protein,  starch  and  minerals.  Karo 
is  a non-allergic  carbohydrate,  not  read- 
ily fermentable,  well  tolerated,  readily 
digested,  effectively  utilized  and  econom- 
ical for  both  the  baby  and  the  budget. 


Feeding 

1st 

Week 

2nd 

Week 

3rd 
JT  eek 

4th 

Keek 

6:00  A.M. 

Breast 

Breast 

Breast 

Bottle 

10:00  A.M. 

Breast 

Breast 

Bottle 

Bottle 

2:00  P.M. 

Breast 

Bottle 

Bottle 

Bottle 

6:00  P.M. 

Bottle 

Bottle 

Bottle 

Bottle 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.SJ-7*  17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Tells  You  What’s  in  Every  Vacoliter 


Every  Vacoliter  of  Baxter's  Solutions  has  an  identification  disc  ...  an 
integral  part  of  the  Vacoliter  All  Metal  Tamper-proof  Seal.  No  matter  if  the 
paper  label  is  washed  off,  there  is  no  doubt  as  to  exactly  what  Solution  you 
are  about  to  use. 

Every  component  part  of  Baxter's  Tamper-proof  Seal  is  co-ordinated 
to  make  it  easy  for  you  to  use  Baxter’s  . . . and  safe  for  your  patient  to  receive 
them.  The  tamper-proof  seal,  the  rubber  diaphragm,  with  its  visible  proof  of 
vacuum;  the  rubber  stopper  that  cant  come  out  or  be  pushed  into  the 
Vacoliter  ...  all  these  play  definite  and  distinctive  parts  in  proving  to  an 
ever-growing  list  of  Baxter  users  that  intravenous  therapy  can  be  uncompli- 
cated, safe  and  inexpensive. 


(N  VACOUJERS 


Produced  by  the 

BAXTER  LABORATORIES 

GLENVIEW,  ILL.  GLENDALE,  CALIF.  COLLEGE  POINT,  N.  Y. 

Distributed  on  the  Pacific  Coast  by  Don  Baxter,  Inc.,  Glendale,  Calif. 

Distributed  East  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY  CORPORATION 

CHICAGO  NEW  YORK 
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COMMON  RAGWEED 


WESTERN  RAGWEED 


GIANT  RAGWEED 


tphodxim  Products 
£ilhf 

• Topical  application  of  Ephedrine  to  mu- 
cous membranes  represents  but  a single 
example  of  the  therapeutic  value  of  this 
drug. 

Indications  for  Ephedrine  include  asth- 
ma, rhinitis,  sinusitis,  and  the  manifesta- 
tions of  allergy,  such  as  hay  fever  and 


urticaria.  Ephedrine  in  moderate  doses  is 
stimulating  to  the  heart  and  circulatory 
system.  Important  advantages  of  Ephed- 
rine are  its  relatively  prolonged  action  and 
effectiveness  by  oral  as  well  as  parenteral 
administration. 

Among  the  prescription  forms  of  Ephed- 
rine which  are  available  are  Ephedrine 
Inhalants,  Lilly,  Pulvules  (filled  capsules). 
Ampoules,  and  Hypodermic  Tablets. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.S.A. 
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OCCUPATIONAL  PSYCHIATRY 
AND  NEUROLOGY* 

M.  A.  Tarumianz** 

Famliurst,  Del. 

In  considering  occupational  diseases  of  a 
chemical  nature  which  involve  the  central 
nervous  system,  survey  of  the  literature 
seems  to  indicate  that  very  little  has  been 
done  to  obtain  data  which  can  be  considered 
reliable,  and  the  physiological  and  pathologi- 
cal reaction  of  the  industrial  chemicals  on 
the  nervous  tissue  has  not  been  determined. 
Of  equal,  if  not  of  more  importance,  is  the 
psychogenic  effect  on  certain  personality 
types  who  work  at  more  or  less  reputably 
hazardous  occupations.  The  occupational 
neuroses  play  a very  dominant  role  in  the 
disabling  of  employees,  the  prevention  and 
treatment  of  which  require  special  technique. 
We  are  at  no  time  considering  cases  of  ma- 
lingering for  the  purpose  of  monetary  gain, 
since  careful  observation  and  examination 
can  usually  determine  the  presence  of  any 
true  pathology,  either  psychic  or  organic. 

►Since  all  workers  in  a given  environment 
working  under  the  same  conditions  do  not 
suffer  from  the  same  pathological  conditions, 
it  is  reasonable  to  state  some  people  are  prob- 
ably more  susceptible  to  toxic  effects  of  cer- 
tain chemicals  than  others.  As  there  is  in 
all  probability  a physical  susceptibility, 
there  may  be  also  a psychic  susceptibility 
which  is  fertile  soil  for  the  development  of 
an  occupational  neurosis.  A highly  suggesti- 
ble, unstable  personality  combined  with  ig- 
norance, placed  in  a position  which  offers 
hazards  of  only  the  slightest  nature  will  al- 
most invariably  develop  a neurosis  at  the 
first  sign  of  conflict.  Inherent  neurotic  types 

*Read  before  the  Medical  Department  of  the  Du  Pont  Com- 
pany, Wilmington,  May  4,  1937. 

^Superintendent,  Delaware  State  Hospital. 


of  individuals  who  need  a more  or  less  pro- 
tected environment  can  often  be  recognized 
by  a trained  person  during  a short  interview. 
Others  may  appear  to  be  well  adjusted,  the 
neurotic  strain  appearing  only  when  they  are 
attempting  unsuccessfully  to  adapt  them- 
selves to  adverse  situations,  either  in  the 
working  environment  or  outside.  Thus  a 
man  having  marital  difficulties  in  the  home 
may  develop  an  occupational  neurosis  in  an 
attempt  to  escape  unconsciously  from  his 
family  maladjustment. 

Let  us  pause  a moment  to  discuss  the  per- 
sonality types  and  their  reactions.  The  nor- 
mal adaptable  individual  when  he  discovers 
that  his  environment  is  adverse  to  his  physi- 
cal health,  changes  the  environment.  I can 
best  illustrate  this  by  a case  which  I saw 
some  time  ago.  The  patient  came  because  of 
a definite  and  serious  involvement  of  the  cen- 
tral nervous  system  which  showed  marked 
evidence  of  the  possibility  of  being  a brain 
tumor.  On  examination  it  was  determined 
that  he  was  suffering  from  an  encephalitis 
due  to  some  inorganic  substance  with  which 
he  was  working.  He  improved  after  some 
time,  attempted  to  return  to  his  work  and 
had  a return  of  his  symptoms.  Without  fur- 
ther complaint,  he  decided  that  he  could  not 
continue  his  trade,  so  he  obtained  another 
position  on  his  own  initiative.  The  patient 
suffered  from  no  personality  difficulty  al- 
though his  symptoms  were  alarming.  After 
he  was  satisfied  that  there  was  present  no 
brain  tumor  he  handled  his  own  difficulty 
sensibly,  this  in  spite  of  the  fact  that  he  was 
living  under  rather  marked  economic  stress. 
His  attitude  towards  life  was  that  of  an 
adult  and  he  did  not  attempt  to  cling  to  any 
physical  symptoms  unconsciously  to  seek  es- 
cape. In  fact,  my  complaint  was  that  he  was 
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a little  too  casual,  as  it  was  impossible  to 
get  him  to  return  for  further  examination  as 
soon  as  he  was  satisfied  that  he  was  recover- 
ing. As  to  the  liability  of  the  firm  for  which 
he  worked,  it  is  not  in  my  province  to  dis- 
cuss, yet,  undoubtedly  1 would  have  stated 
that  he  was  suffering  from  a very  well- 
defined  occupational  disease  had  the  question 
been  brought  up.  This  case  merely  illus- 
trates how  a well-adjusted  individual  faces 
difficulty  when  it  arises. 

The  abnormal  personalities  find  it  impossi- 
ble to  face  the  situation  without  emotional 
conflict.  The  further  one  delves  into  the  in- 
dividual personalities,  the  more  it  must  he 
recognized  that  personality  types  are  ac- 
quired either  very  early  in  childhood  or  in- 
herited. It  is  probably  true  that  both  fac- 
tors are  intimately  concerned.  It  may  easily 
be  true  that  the  ability  to  react  emotionally 
both  in  character  and  strength  is  inherited, 
and  the  manner  of  reacting  to  a particular 
emotion  is  acquired. 

The  neurotic  personality  is  that  type  of 
personality  which  has  failed  to  reach  an 
adult  status.  He  is  dependent  on  other  peo- 
ple or  circumstances  to  make  his  adjustments. 
When  forced  to  make  his  own  decisions  under 
adverse  circumstances  there  is  present  a fear 
of  failure  of  making  the  accepted  decision. 
Working  consciously  or  unconsciously  under 
one  of  the  most  powerful,  if  not  the  most 
powerful  emotion,  he  wavers  in  his  decisions 
and  finally  escapes  into  a juvenile  or  infan- 
tile emotional  status,  where  the  burden  of  life 
is  carried  by  others.  He  may  escape  com- 
pletely with  a psychosis  in  which  his  fears 
become  rampant  or  in  which  he  realizes  se- 
curity through  dependence  on  others  or 
with  ideas  of  grandeur  and  power,  dreams 
which  are  present  in  all  abnormal  personali- 
ties, but  which  do  not  become  evident  until 
the  stress  of  life  has  become  too  great  or  un- 
til they  are  released  by  suggestion.  Sug- 
gestibility is  an  important  component  of  the 
neurotic,  being  most  acute  in  the  hysterical 
type. 

Invalidism  is  one  type  of  escape  since  it 
excuses  the  individual  from  adult  activities 
and  presents  to  him  the  care  and  attention  of 
others,  relieving  him  from  the  stress  of  nor- 
mal life.  A hazardous  position  gives  the  in- 


herent neurotic  individual  a chance  for  a 
logical  escape  and  he  will  accept  it  when  con- 
flict arises  in  any  phase  of  his  life.  If  he  is 
ignorant  of  the  hazard  a chance  remark  may 
precipitate  the  neurosis,  or  the  occurrence  of 
an  actual  pathological  case  may  cause  a hys- 
terical imitation. 

The  neurotic  really  feels  that  he  is  ill  and 
is  indeed  incapacitated  to  as  great  an  extent 
as  a person  suffering  from  the  disease  entity. 
He  is  just  as  much  entitled  to  compensation 
or  financial  relief.  These  occupational  neu- 
roses may  be  classified  according  to  Davidson 
as  to : 

1.  “ Fright  and  Shock  Neuroses.”  These 
are  due  to  nervousness  or  continual  fear  of 
working  under  more  or  less  dangerous  sit- 
uations. 

2.  ‘‘Suggestion  Neuroses.”  These  condi- 
tions follow  suggestions  unintentionally  made 
by  the  doctors,  nurses  or  others  during  the 
course  of  examination  or  in  general  conver- 
sation. 

3.  ‘‘Neuroses  on  a Constitutional  Basis.” 
These  are  put  in  a separate  group  in  spite 
of  the  fact  that  there  is  some  constitutional 
tendency  present  in  all  people  who  suffer 
from  a neurosis  of  any  type.  However,  there 
is  a certain  percentage  who  develope  a neu- 
rosis on  such  a very  slight  provocation  that 
they  may  be  classified  separately. 

4.  ‘‘A  Pure  Compensation  Neurosis”  in 
which  the  patient’s  desire  causes  a conflict 
because  of  the  wish  for  sympathy  and  an  in- 
come without  continuing  work  which  to  him 
is  unpleasant. 

5.  ‘‘Neurosis  <is  an  Escape  Mechanism.” 
In  these  cases  the  situation  serves  as  a means 
of  an  escape  from  an  unhappy  status  which 
is  often  entirely  unrelated  to  the  occupation. 

6.  ‘‘Simple  Occupational  Spasm,”  which 
is  mechanical  in  character,  one  type  of  which 
is  familiar  to  all  as  “writer’s  cramp.”  This 
condition  is  distinct  from  malingering  and 
it  will  be  noticed  that  these  people  are  in- 
capacitated at  all  times  even  when  they  feel 
that  they  are  alone.  It  often  happens  that 
symptoms  disappear  after  legal  settlement, 
this  being  based  on  the  fact  that  one  portion 
of  the  conflict  is  removed.  For  this  reason, 
it  is  always  advisable  after  a diagnosis  has 
been  made  not  to  continue  payments  on  a 
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weekly  or  monthly  basis  but  to  make  the 
award  in  a single  sum.  Those  which  are 
caused  by  a desire  to  escape  from  some  con- 
flict unrelated  with  the  occupation  are  cured 
with  difficulty.  Those  which  are  caused  by 
suggestion  react  quite  readily  to  treatment. 
Treatment  consists  in  a thorough  examina- 
tion without  undue  haste,  since  the  neurotic 
individual  quickly  senses  when  the  examina- 
tion is  not  complete  and  his  physical  com- 
plaints become  more  firmly  fixed.  The  phy- 
sician must  be  sincerely  interested  and  he 
must  never  intimate  to  the  patient  that  his 
symptoms  are  not  real  and  worthy  of  time 
and  attention.  He  should  carefully  explain 
the  nervous  basis  of  the  symptoms.  Needless 
to  say,  all  physical  pathology  should  be  cor- 
rected. Any  outside  discord  should  be  re- 
moved whenever  possible.  Psychotherapy 
should  be  introduced  immediately,  ail  forms 
of  suggestion  being  used.  Small  personal 
problems  should  be  adjusted  and  the  pa- 
tient’s symptoms  should  be  explained  to  him 
carefully,  lie  should  be  re-educated  to  face 
the  problems  of  life  and  taught  to  adopt  an 
adult  attitude  and  learn  to  depend  upon  him- 
self. To  accuse  him  of  malingering  is  not 
only  unfair  but  will  fix  the  symptoms. 

Having  discussed  the  type  of  individuals 
as  well  as  their  reactions,  1 will  continue  by 
describing  the  neurological  and  mental  symp- 
toms of  a few  industrial  poisons,  at  the  same 
time  leaving  the  description  of  the  chemicals 
and  their  uses  in  industry  to  others  on  the 
program  who  are  very  much  better  qualified, 
since  1 will  confess  that  my  experience  is 
limited. 

All  of  the  heavy  metals  are  very  poisonous, 
but  only  lead,  mercury,  thallium  and  man- 
ganese are  of  practical  importance  as  the 
cause  of  nervous  symptoms,  at  least  as  re- 
gards our  present  knowledge.  Why  these  are 
more  dangerous  is  not  determined.  Their 
solubility  in  lipoids  and  fatty  acids  is  prob- 
ably important.  Of  the  chemicals  producing 
polyneuritis,  lead  and  arsenic  may  be  group- 
ed together  since  this  condition  results,  at 
least  in  the  general  mind,  quite  frequently. 
The  wrist  drop  in  lead  is  known  by  all  medi- 


cal students,  although  statistics  have  proved 
that  it  is  not  as  common  as  supposed. 

Acute  lead  poisoning  is  rare.  The  picture 
of  the  condition  may  present  a meningo- 
encephalitis with  a peri-vascular  collection  of 
cells,  microscopical  hemorrhage,  hyperplasia 
of  the  vascular  endothelium  and  areas  of  de- 
generation. Symptomatically,  there  is  pres- 
ent a disturbance  of  consciousness,  with  con- 
vulsions. In  some  cases,  retarded  action  may 
occur  witli  gait  disturbances.  This  accident 
is  seen  rarely  and  is  the  result  of  the  con- 
sumption of  large  doses. 

Lead,  like  most  heavy  metals,  is  a cumula- 
tive poison.  (The  sulphates,  sulphides  and 
iodides  of  lead  are  the  least  important).  The 
storage  of  lead  in  the  body  follows  the  same 
course  as  calcium,  and  it  has  a marked  af- 
finity for  the  bones  where  it  can  be  demon- 
strated roentgenologically.  It  is  eliminated 
through  the  kidneys,  bowels  and  liver.  In  the 
last  few  years  it  has  been  thought  that  lead 
is  the  cause  of  some  of  the  obscure  symptoms 
found  in  children.  In  a section  of  Australia 
the  frequency  of  the  condition  was  found  to 
be  due  to  a certain  type  of  outside  paint 
which  was  being  used.  Climatic  conditions 
play  a role  in  its  frequency,  since  the  dry- 
ing and  chipping  of  paints  may  result  in  a 
certain  amount  of  inhalation.  In  ancient 
Grecian  times  it  has  been  determined  that  the 
condition  was  possibly  due  to  the  use  of  lead 
cooking  utensils.  It  is  entirely  possible  that 
these  people  suffering  from  lead  poisoning 
may  have  been  close  to  the  tolerance  point 
before  starting  in  the  industry  or  may  be  re- 
ceiving additional  doses  of  the  toxic  sub- 
stance from  their  life  outside  of  the  industry. 
Because  of  the  vagueness  of  the  symptoms 
and  due  to  the  fact  there  seems  to  again  be 
a slight  increase  in  the  number  of  cases,  it 
is  important  that  the  condition  should  be 
looked  for  in  all  undiagnosed  neurological, 
and  internal  conditions.  The  frequency  with 
which  lead  is  found  in  abnormal  amounts 
in  multiple  sclerosis  is  arousing  interest  in 
the  medical  profession  at  this  time. 

Although  lead  neuritis  has  been  considered 
as  the  classical  symptom  it  is,  as  a matter 
of  fact,  quite  rare  and  not  seen  frequently 
at  the  present  date  and  is  of  debatable  diag- 
nostic value.  When  it  does  occur  the  exten- 
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sor  muscles,  innervated  by  the  radialus  nerve 
are  earlier  and  more  frequently  involved.  It 
seems  to  be  purely  a motor  lesion,  but  there 
is  some  question  as  to  the  location  of  the 
pathology — whether  it  is  in  the  anterior 
horns,  the  peripheral  nerves,  the  muscle  tis- 
sue, or  whether  it  is  due  to  vascular  change. 
Other  irregular  types  of  paralysis  may  occur, 
at  times  being  caused  by  encephalitis.  The 
classic  signs  of  blue  line  in  the  gums  and 
basophilic  stippling  are  not  constant  to  lead, 
being  found  in  intoxication  by  bismuth  and 
others.  Basophilic  stippling  cannot  be  con- 
sidered as  of  pathognomonic  importance  un- 
less there  are  over  250  stippled  cells  to 
1,000,000,  while  1,000  stippled  cells  indicates 
poisoning  definitely.  The  presence  of  lead  in 
the  urine,  blood  and  other  body  fluids  is  not 
diagnostic,  as  there  is  a certain  amount  pres- 
ent in  nearly  all  people  due  to  almost  daily 
contact,  unless  it  is  present  in  large  quanti- 
ties. 

The  most  serious  condition  which  occurs  in 
the  sub-acute  and  chronic  types  is  that  of  an 
encephalopathy  which  gives  the  symptoms  of 
encephalitis.  It  is  possible  vascular  in  char- 
acter but  no  definite  pathology  has  been  dis- 
covered. Some  authorities  believe  that  the 
metal  tends  to  cause  arteriosclerosis.  The 
symptoms  start  with  headache,  insomnia, 
tremors,  dizziness,  poor  memory  and  lethargy. 
Convulsive  seizures  may  be  prominent,  and 
a lead  epilepsy  may  occur.  There  may  be 
present  such  a variety  of  symptoms,  as  lead 
amaurosis,  temporary  paralysis,  hemianop- 
sias,  aphasia,  apraxias  and  sensibility  distur- 
bances. Following  any  of  this  variety  of 
symptoms  a psychosis  may  occur  which  is  ex- 
tremely varied  in  character,  resembling  ar- 
teriosclerotic insanity,  mania,  clouded  epi- 
leptic states,  catatonic  dementia  praecox,  or 
even  general  paresis.  (Some  authorities  think 
that  the  Wassermann  may  be  positive  in  cases 
of  lead  intoxicants.)  There  may  be  present 
muscular  excitation  with  vivid,  usually 
visionary  hallucinations.  The  condition  may 
improve  or  progress  to  a chronic  state  with 
mental  deterioration.  Lesions  in  the  nuclear 
areas  or  neuritis  process  may  involve  the 
eyes,  larynx  and  the  tongue. 

Lead  produces  one  of  the  most  difficult  in- 
dustrial problems  and  for  this  reason  the 


literature  abounds  in  articles  regarding  the 
subject.  It  is  a metal  with  which  people  are 
in  constant  contact.  There  are  no  definite 
diagnostic  symptoms  which  are  pathogno- 
monic for  lead  intoxication.  The  laboratory 
gives  us  no  help  except  in  the  quantitative 
analysis  of  the  body  fluids  and  examination 
of  the  blood.  Since  what  may  be  considered 
the  normal  amount  of  lead  varies  in  different 
individuals,  many  cases  of  neurasthenia  may 
be  diagnosed  as  lead  poisoning. 

I do  not  know  whether  complete  laboratory 
and  neurological  examinations  are  made  on 
employees  before  they  start  working  in  lead 
or  not,  but  this  work  has  probably  been  done. 
The  treatment  consists  of  two  steps : a period 
of  fixation  in  the  bone  during  the  acute 
stages;  and  a period  of  discharge  as  the  pa- 
tient becomes  symptomless. 

The  first  step  consists  of  feeding  a high 
calcium  diet,  the  giving  of  calcium  lactate  by 
mouth  and  calcium  gluconate  in  a hypotonic 
glucose  solution  intravenously.  Magnesium 
sulphate  taken  frequently  will  relieve  colic. 
For  the  second  step,  the  period  of  elimina- 
tion, potassium  iodide  is  given  in  combina- 
tion with  an  acid  diet.  Some  authorities  give 
parthyroid  extract,  increasing  the  dose  grad- 
ually from  20  to  60  units.  Sodium  thio  sul- 
phate has  been  used  intravenously  in  five- 
grain  doses,  increased  gradually  to  28-grain. 
Where  paralysis  occurs  massage  and  passive 
movement  is  important  to  prevent  atrophy  of 
the  muscles. 

In  the  chronic  mercurial  poisonings  there 
seems  to  be  present  a constitutional  hyper- 
sensitiveness. The  cases  are  seldom  seen  to- 
day, although  formerly  chronic  poisoning  was 
quite  frequent.  It,  at  times,  occurs  in  medi- 
cine as  the  result  of  anti-syphilitic  treatment. 
It  seems  to  attack  all  body  tissues  and  forms 
a combination  with  neucleins. 

Symptomatically,  following  a period  of 
pallor,  anemia,  diarrhoea  and  kidney  symp- 
toms, there  is  a complaint  of  headache,  poor 
sleep,  irritableness  and  anxiety.  More  rare- 
ly there  may  be  a mercurial  extensor  muscu- 
lar weakness.  There  is  a tendency  towards 
cerebellar  involvement,  with  a typical  gait 
and  writing  disturbances.  Tremors  of  a 
paralysis  agitans  type  may  be  present,  with 
coarse  contractions  and  jerks  often  accom- 
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panied  by  fine  tremors.  Mental  derangement 
and  erethism  may  occur.  M.  A.  Kozakevich 
investigated  133  workers  in  a mercurial 
plant  in  Moscow.  lie  found  an  enlarged 
thyroid  in  57.3%,  with  characteristic  com- 
plaints of  thyrotoxicosis.  The  onset  was  that 
of  a vasomotor  neurosis  which  gradually  de- 
* veloped  into  hyperthyroidism.  Salts  of  iodine 
and  bromine  were  recommended  thereapeu- 
tically  because  of  the  readiness  with  which 
they  combined  with  mercury. 

Thallium,  which  does  not  seem  to  be  as 
common  a poison  as  the  barium  salts,  evinces 
itself  by  a polyneuritis,  with  muscular  and 
articular  pain  and  with  some  cerebral  symp- 
toms. 

Manganese  is  an  important  industrial  pois- 
oning because  of  the  hopelessness  of  the  prog- 
nosis. It  seems  to  have  a predilection  for  the 
central  nervous  system  with  pyramidal  signs. 
Thalamic  symptoms  may  occur  as  well  as 
changes  in  the  brain  stem,  particularly  in 
the  area  of  the  lenticular  nucleus. 

The  initial  sign  is  often  a disturbance  of 
potency,  which  is  probably  due  to  a cord  le- 
sion. The  initial  symptoms  start  after  a long 
period  of  contact.  There  is  present  a general 
debility  with  languor,  pain  in  the  back  and 
numbness  of  the  feet.  There  appears  a tre- 
mor of  the  head,  tongue  and  hands  with  a 
later  disturbance  of  locomotion  with  a char- 
acteristic uncertain  stamping  gait  in  which 
“the  patient  hurries  after  his  own  steps  to 
avoid  falling,  finds  difficulty  in  stopping  and 
avoiding  obstacles.”  The  tremors  are  char- 
acteristic of  those  found  in  paralysis  agitans. 
The  voice  is  low,  whispering  and  flat  with 
indistinct  scanning.  Forced  laughter  and 
weeping  occur  without  emotional  accompani- 
ment and  there  is  an  eventual  lowering  of 
intelligence.  The  condition  does  not  react  to 
treatment  but  may  become  stationary  with 
the  absence  of  exposure. 

In  the  chemicals  described  it  is  noted  that 
the  toxic  symptoms  are  predominately  an  in- 
volvement of  the  motor  components  of  the 
central  nervous  system  with,  at  times,  a dif- 
fuse encephalitis.  The  symptoms  are  slow  to 
develop  and  the  elimination  is  slow  with  a 
tendency  for  the  symptoms  to  persist  for  a 
long  period  of  time.  Intoxicating  symptoms 
involving  the  higher  centers  are  not  frequent- 


ly found.  Continued  exposure  is  necessary, 
and  careful  observation  of  the  employees 
should  eliminate  a great  percentage  of  pois- 
onings. 

Of  the  more  intoxicating  chemicals  the 
cerebral  symptoms  predominate,  while  the 
motor  symptoms  are  secondary.  The  onset 
occurs  after  only  short  exposure  to  a toxic 
substance,  and  the  elimination  is  rapid,  with 
a rapid  digression  of  symptoms  on  removal 
from  the  agent.  Some  of  them  have  shown 
a tendency  to  be  habit-forming,  particularly 
in  the  case  of  trichlorethelyne.  Here  there 
occurs  a singing  in  the  ear  with  dullness  of 
vision  and  hearing,  accompanied  by  an  in- 
ability to  move,  although  consciousness  may 
remain.  Euphoria  is  present,  which  is  fol- 
lowed by  a desire  to  sleep,  of  a pleasant  na- 
ture. Unconsciousness  and  death  may  occur. 
Characteristic  of  the  condition  is  a tendency 
towards  anesthesia  of  all  parts  supplied  by 
the  trigeminal  nerve.  Inhaling  of  benzene 
and  to  a lesser  extent  toluene  is  characterized 
by  hysteria  and  excitement,  with  headaches 
and  giddiness,  and  with  a feeling  of  being- 
intoxicated  and  similar  signs.  There  may  be 
present  a memory  defect  following  the  occa- 
sion. 

Benzol,  as  well  as  toluol,  xylene,  and  naph- 
tha produce  pictures  resembling  alcoholic  in- 
toxication. Of  these,  benzol  is  the  most  im- 
portant and  the  accidents  due  to  it  most  fre- 
quently seen.  The  symptoms  in  the  acute, 
mild  cases  consist  of  headache,  giddiness, 
gastro-intestinal  disturbances,  weakness,  men- 
tal dullness,  irritability  or  euphoria.  There 
may  be  an  apprehension  of  death;  visual  dis- 
turbances may  occur.  As  the  condition  be- 
comes more  serious  tremors  may  be  present, 
convulsions  and  coma  may  result.  The 

tremors  may  be  muscular  in  character,  de- 
scribed as  shivering,  or  there  may  be  trem- 
bling with  clonic  and  tonic  spasms.  In  the 
most  severe  cases  there  may  be  hallucinations 
or  delirium,  or,  eventually,  prolonged  un- 
consciousness. Neurologically,  various  forms 
of  neuritis  and  lesions  affecting  the  dorsal 
column  and  the  pyramidal  tract  may  occur, 
causing  paresthesias,  anesthesias,  impaired  lo- 
comotion and  trophic  disturbances.  The 

symptoms  of  this  poison  are  so  acute  that  it 
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has  been  attempted  to  substitute  with  others 
of  the  group  which  are  less  toxic. 

Nitro-bcnzine  has  been  known  to  produce  a 
hemi-anesthesia  with  small  circumscribed  hy- 
perasthetie  areas;  these  symptoms  appear  to 
be  of  a hysterical  nature,  as  it  is  difficult  to 
explain  them.  The  nerve  trunks  become  sen- 
sitive and  there  is  muscular  tenderness  which 
seems  to  be  more  prominent  in  the  upper  ex- 
tremity. The  fingers  have  been  described  as 
numb  and  the  hands  feel  as  if  they  were 
gloved.  On  walking,  the  patient  may  com- 
plain that  he  feels  as  if  he  were  walking  on 
sand  or  snow.  There  is  at  times  concentric 
contraction  of  the  fields  of  vision  with  a mild 
blurring  of  the  edges  of  the  discs.  This 
symptom  varies  with  the  seriousness  of  the 
disease  process.  It  is  a narcotic  but  also,  and 
frequently,  produces  convulsions.  In  the 
chronic  poisoning,  peripheral  neuritis  may 
occur.  Benzine  and  naphtha  are  intoxicat- 
ing chemicals,  inhalation  of  which  produces 
excitation,  hysteria,  headache  and  the  feeling 
of  being  “drunk.”  There  is  often  a heavy 
sleep  of  the  type  found  in  alcoholic  intoxi- 
cation. 

Methyl  alcohol  is  extremely  poisonous  and 
has  a cumulative  effect.  Schwartzman  de- 
scribes a case  of  an  engineer  who  after  work- 
ing in  a plant  for  three  months  developed  a 
condition  of  excitement,  double  vision,  nys- 
tagmus, ataxia  and  anomylous  reflexes.  On 
being  removed  from  the  plant  he  became 
symptomless  but  on  returning  to  work  de- 
veloped a paralysis  of  the  facial  ins  and  ab- 
ducens  nerve  and  a decrease  in  vision.  Methyl 
alcohol  is  destroyed  in  the  system  only  with 
difficulty.  In  the  cases  of  acute  poisoning 
there  are  abdominal  pains  accompanied  by 
general  weakness,  nausea  and  vomiting,  mi- 
driasis  is  present,  blindness  which  is  com- 
plete and  may  become  permanent,  is  a fairly 
frequent  symptom.  In  the  chronic  cases, 
there  are  present  hyperesthesia  and  pares- 
thesia of  the  hands  with  pain  on  pressure 
over  the  nerve  trunks.  There  is  pain  in  the 
joints,  which  is  distinctly  noted  on  moving 
the  head.  Symptoms  of  a peripheral  neuritis 
occur.  Complete  blindness  follows  in  a few 
days,  in  which  the  pupils  are  dilated  and 
sluggish  but  may  or  may  not  react  to  light 
and  convergence.  Occasionally  a temporarily 


paralysis  of  the  extra-ocular  muscles  is  noted. 

Petroleum  is  acute  in  its  action,  produces 
a feeling  of  exhilaration,  followed  by  a feel- 
ing of  heaviness  with  vertigo  and  loss  of  con- 
sciousness as  in  an  anaesthetic  sleep.  At 
times  there  is  definite  inebriation  with  shout- 
ing and  reeling.  There  is  loss  of  memory  for 
the  occurrence.  Pupils  are  contracted.  The 
treatment  is  one  of  symptomatic  stimulation 
and  strong  hot  tea. 

Pyridine  has  been  known  to  give  definite 
mental  symptoms  resembling  an  encephalitis. 
There  has  been  present  a loss  of  conscious- 
ness, facial  nerve  paralysis,  attacks  of  scream- 
ing, nystagmus  and  inequality  of  pupils  and 
disturbance  of  gait.  Recovery  occurred  af- 
ter removal  from  the  agent. 

Arsenic  does  not  have  a predilection  for 
the  nervous  system.  However,  there  may  be 
present  a peripheral  neuritis,  with  a possi- 
bility of  loss  of  function.  The  lower  ex- 
tremities are  involved  more  frequently  than 
the  upper.  It  is  often  multiple  in  character 
but  rarely  involves  the  trunk.  There  is  at 
first  a paralysis  of  sensation  followed  by  a 
motor  paralysis.  The  condition  is  usually 
symmetrical  and  shows  a predilection  for  the 
extensors  of  the  foot.  In  the  final  stages  of 
arsenical  poisoning  there  may  be  mental 
apathy,  but  the  cerebral  symptoms  are  not 
important.  It  closely  resembles  lead  poison- 
ing in  some  aspects,  but  differs  from  it  by 
the  absence  of  the  blue  line  of  the  gums  and 
absence  of  constipation,  involvement  of  the 
flexor  muscles  at  times,  and  the  fact  that  the 
lower  extremities  are  more  generally  and  fre- 
quently involved.  The  elimination  is  hasten- 
ed by  potassium  iodide.  Severe  cases  of  neu- 
ritis may  require  analgesics;  later,  massage 
and  electrical  treatments  are  necessary  to 
prevent  atrophy. 

Aniline  does  not  have  any  predilection  for 
the  central  nervous  system,  but  there  may  be 
present  slight  insomnia,  headache  and  dizzi- 
ness. There  is  at  times  a loss  of  memory.  Its 
symptoms  are  that  of  an  intoxicant  and  the 
patient  shows  loquacity  with  slow  labored 
speech,  lie  may  have  a reeling,  unsteady 
gait.  In  the  more  chronic  cases  there  is  gen- 
eral debility  with  loss  of  sleep  and  distur- 
bances of  sensibility  and  motility  and  spas- 
modic muscular  pains. 
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Carbon  disulphide,  used  in  the  making  of 
artificial  silk,  seems  to  have  a definite  predi- 
lection for  the  central  nervous  system.  The 
symptoms  which  it  gives  are  varied  and  both 
the  brain  and  spinal  cord  are  involved.  There 
may  be  symptoms  which  definitely  resemble 
paralysis  agitans,  or  a peripheral  neuritis 
may  result.  The  symptoms  are  rapid  in  on- 
set and  frequently  difficult  to  differentiate 
from  hysteria.  The  acute  symptoms  are  those 
of  marked  stupefication,  the  feeling  of  in- 
toxication with  flaccidity  of  the  extremities. 
There  is  an  obliteration  of  all  the  reflexes  and 
an  eventual  loss  of  consciousness  due  to 
paralysis  of  the  central  nervous  system. 

The  chronic- forms  show  headache  and  pain 
in  the  extremities.  There  may  also  be  pres- 
ent spasms  or  fibrillary  twitchings.  Tran- 
sient and  permanent  paralysis  may  occur, 
with  atrophy.  Itching  and  formication  are 
present,  and  there  is  a reduction  of  the  re- 
ilexes.  There  are  present  areas  of  anaesthesia 
and  analgaesia.  Disturbances  of  vision  are 
common,  sometimes  transitory  in  state.  Retro- 
bulbar  neuritis,  choroiditis  and  central  sco- 
toma have  been  described.  Cerebral  involve- 
ment is  marked.  There  may  be  present  a 
condition  of  excitement  followed  by  one  of 
depression.  The  patient  may  be  irritable  and 
even  violent  and  evince  an  explosive  temper. 
Early  there  is  hyperstimulation  of  the  sexual 
instinct  followed  by  an  abnormal  decline.  If 
the  person  continues  in  the  atmosphere  after 
several  weeks  or  months  of  preliminary  symp- 
toms, there  develops  a psychosis  character- 
ized often  by  melancholy,  a dreamy  manner, 
and  weakness  of  memory.  The  mental  dis- 
ease may  simulate  either  an  acute  mania  or 
dementia  praecox.  The  prognosis  for  recov- 
ery is  good.  These  severe  types  of  intoxica- 
tion occur  in  only  such  individuals  who  have 
a predilection  for  the  intoxicant. 

Carbon  monoxide  has  in  some  instances 
shown  a predilection  for  the  central  nervous 
system  with  an  eventual  feebleness  of  the 
psychic  functions.  There  has  been  described 
a reduction  of  visual  acuity  and  sexual 
potency. 

Carbon  dioxide  produces  excitement,  fol- 
lowed by  loss  of  consciousness  and  by  inabil- 
ity to  move. 


Although  any  chemical  may  produce  sec- 
ondary effects  on  the  central  nervous  system, 
even  as  any  infection  may,  the  majority  of 
them  as  stated  before  do  not  have  a special 
predilection  for  it.  All  of  the  esters  have  a 
paralyzing  effect  on  the  central  nervous  sys- 
tem, giving  approximately  the  same  picture. 
Lead,  carbon  disulphide,  benzol,  are  the 
chemicals  which  show  a comparatively  high 
percentage  of  cerebral  involvement,  resem- 
bling many  other  types  of  psychoses.  Vet 
psychoses  occurring  in  a plant  do  not  mean 
that  the  chemical  always  is  at  fault.  A case 
of  dementia  praecox  may  occur  in  a toxic 
atmosphere  as  well  as  it  can  in  any  other  en- 
vironment. The  disease  would  have  occurred 
no  matter  where  the  individual  was  located 
and  the  industry  cannot  be  blamed.  It  is  true 
that  worry  over  a more  or  less  hazardous  po- 
sition may  precipitate  a psychosis  which  has 
been  latent  for  many  years,  but  it  would  be 
radically  unfair  to  hold  the  industry  respon- 
sible for  the  production  of  the  condition. 

The  treatment  of  all  of  these  conditions  in- 
volving the  central  nervous  system  may  be 
placed  in  four  categories : namely,  removal  of 
the  individual  from  the  toxic  environment ; 
hastening  of  elimination  of  the  poison;  pre- 
vention of  muscular  atrophy  where  paralysis 
is  present ; and  psychotherapy  where  the  con- 
dition is  of  a neurotic  type.  Preventive  work 
from  a psychiatric  viewpoint  is  of  the  great- 
est importance.  No  individual  should  be  em- 
ployed in  a hazardous  industry  who  is  not  in 
excellent  physical  condition,  as  in  such  a case 
there  is  only  an  added  strain.  The  plant 
physicians  should  be  qualified  to  carry  on  a 
detailed  neurological  examination.  This  is  of 
great  importance  at  the  present  time  because 
of  the  frequency  in  which  abnormal  neuro- 
logical symptoms  are  found  possibly  due  to 
mild  types  of  encephalitis  or  to  heredito- 
syphilitic  states  in  which  the  Wassermann 
may  remain  negative.  Routine  lead  analysis 
of  those  working  in  lead  plants  before  com- 
mencing their  work  might  often  save  diffi- 
culty from  a diagnostic  viewpoint  later. 

Individuals  working  under  such  hazardous 
conditions  should  not  be  employed  by  means 
of  recommendation  alone.  Personal  inter- 
view, fairly  prolonged  should  be  carried  out 
by  an  individual  who  has  some  ability  to 
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recognize  personality  types,  so  that  irregu- 
larities can  be  noted.  The  plant  physician 
should  be  so  familiar  with  his  employees  that 
he  can  recognize  subtle  emotional  changes, 
slight  differences  in  gait  or  a difficulty  in 
muscular  movements.  When  the  physician  is 
able  to  recognize  these  on  walking  through 
the  plant,  carefully  observing  the  employees, 
he  will  be  able  to  prevent  chronic  distur- 
bances by  early  removal  of  the  worker  from 
the  atmosphere.  Individuals,  showing  evi- 
dence of  emotional  disturbance,  should  be  re- 
moved from  the  hazardous  position  until 
their  problems  have  been  adjusted,  to  avoid 
their  grasping  at  occupation  as  a means  of 
escape. 
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Zinc  Sulfate  Prophylaxis  in  Poliomyelitis 

E.  W.  Schultz  and  L.  P.  Gebhardt,  Stan- 
ford Univ.,  Calif.  ( Journal  A.M.A.,  June  26, 
1937),  have  tested  the  protective  value  of 
forty  chemical  agents  against  the  virus  of 
poliomyelitis.  They  made  a more  exhaustive 
study  of  zinc  sulfate  than  they  have  of  the 
others.  More  than  240  animals  have  now 
been  treated  intranasally  with  different  con- 
centrations of  zinc  sulfate  in  solution,  ad- 
ministered a varying  number  of  times  and  at 
different  intervals  of  time,  and  the  resistance 
of  these  test  animals  has  been  compared  with 
a total  of  nearly  300  untreated  controls.  They 
find  that  two  or  three  successive  daily  in- 
tranasal sprays  with  a 1 per  cent  solution  of 
zinc  sulfate  in  physiologic  solution  of  sodium 
chloride  will  generally  protect  all,  or  nearly 
all,  of  the  animals  so  treated  against  virus 
administered  one  month  after  the  treatments 
have  been  applied.  Many  of  the  treated  ani- 


mals have  survived  repeated  virus  instilla- 
tions for  two  and  even  three  months,  follow- 
ing one  or  more  intranasal  applications  of  the 
zinc  sulfate  solution.  The  remarkable  pro- 
tection yielded  by  this  simple  and  relatively 
nontoxic  agent  in  animals  suggests  the  de- 
sirability of  carrying  the  investigation  over 
to  man.  They  suggest  the  following  proce- 
dure in  carrying  this  investigation  over  to 
man:  1.  The  use  of  a solution  containing  1 

per  cent  zinc  sulfate,  0.5  per  cent  sodium 
chloride  and  1 per  cent  local  anesthetic  (pon- 
toeaine)  as  suggested.  2.  The  solution  should 
be  prepared  with  U.  S.  P.  zinc  sulfate,  L'.  S. 
P.  sodium  chloride  and  distilled  water.  3.  It 
should  be  applied  at  least  once  every  two 
weeks  during  times  when  the  risk  of  infec- 
tion is  great.  A more  desirable  procedure 
would  be  to  apply  the  agent  on  two  or  three 
successive  days  and  once  every  two  weeks 
thereafter.  4.  It  should  be  applied  with  an 
atomizer  equipped  with  a suitable  tip  and  in 
accordance  with  the  technic  described  by  Dr. 
Max  Peet  in  this  issue  of  The  Journal.  5. 
The  prophylactic  zinc  sulfate  mixture  should 
be  administered  under  the  auspices  and  su- 
pervision of  national,  state  or  local  organiza- 
tions, aided  by  members  of  the  medical  pro- 
fession who  have  been  instructed  in  the  spe- 
cial technic  that  should  be  followed.  6.  A 
record  should  be  kept  in  the  local  health  of- 
fice of  all  persons  treated.  7.  Those  who  su- 
pervise the  treatments  should  be  alert  to  any 
possible  side  actions  or  important  harmful 
local  or  general  effects.  Although  there  is  no 
reason  to  believe  that  zinc  sulfate,  in  the 
small  amounts  required  to  cover  the  olfactory 
area,  would  produce  any  undesirable  or 
harmful  effects,  either  local  or  general,  idio- 
syncrasies should  be  kept  in  mind.  8.  Any 
objectionable  or  undesirable  effects  from  the 
treatment  should  be  reported  to  the  local 
health  officer,  who  should  enter  the  informa- 
tion on  the  card  and  take  such  steps  as  may 
seem  desirable.  9.  In  measuring  the  results 
later,  only  those  persons  who  have  received 
adequate  treatments  under  competent  super- 
vision and  for  whom  there  is  a record  of 
treatment  on  file  should  be  considered  as  hav- 
ing received  valid  treatments.  Claims  of  self- 
administration  of  the  solution  should  not  be 
regarded  as  valid. 
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Psychiatric  Training  for  Internes 
At  the  annual  meeting  of  the  New  Castle 
County  Medical  Society  it  was  announced  to 
the  medical  profession  that  the  State  Board  of 
Trustees  of  the  Delaware  State  Hospital  had 
approved  of  the  establishment  of  a special 
training  course  of  one  month’s  duration,  in 
residence,  in  mental  and  nervous  diseases  for 
internes  of  approved  general  hospitals.  It  is 
thought  that  this  course  can  be  started  in  the 
fall  of  this  year.  Internes  coming  from  out- 
standing medical  schools  have  sufficient  theo- 
retical knowledge  of  the  psychoses  and  neu- 
rological diseases  taught  to  them  by  the  best 
men  in  the  country.  Their  practical  experi- 
ence, which  implies  continual  contact  rather 


than  mere  demonstration  is,  at  the  present 
time,  inadequate  enough  to  give  the  student 
the  knowledge  which  he  needs.  The  neuroses 
cannot  be  thoroughly  understood  without  a 
clear  working  knowledge  of  the  psychoses.  It 
is  now  appreciated  that  the  medical  student 
and  interne  should  be  stimulated  to  take  a 
greater  interest  in  mental  and  nervous  prob- 
lems. It  is  now  generally  recognized  that  a 
large  percentage  of  general  practice  is  based 
on  mental  aberrations,  and  that  many  physi- 
cians lose  not  only  patients  but  also  income 
because  of  the  lack  of  training  in  mental 
diseases. 

Any  physician  should  be  able  to  diagnose 
and  successfully  treat  the  ordinary  types  of 
neuroses,  and  there  are  many  patients  suffer- 
ing and  handicapped,  often  going  from  phy- 
sician to  physician  seeking  for  relief.  They 
are  often  dismissed  with  the  statement  that 
there  is  nothing  wrong,  that  they  are  only 
nervous.  Yet  they  can  be  relieved  and  they 
can  become  useful  citizens.  Moreover,  the 
physician  obtains  not  only  monetary  gain  but 
also  a great  amount  of  satisfaction  from  the 
knowledge  that  he  has  cured  the  individual. 
But  until  he  understands  the  mechanisms  in- 
volved and  the  various  technique  used  he 
cannot  succeed. 

The  physician  is  also  supposed  to  under- 
stand psychoses  in  all  of  their  phases.  He 
should  be  able  to  recognize  the  prepsychotic 
states  and  be  able  to  prevent,  at  times,  the 
development  of  an  actual  psychosis.  He 
should  be  able  to  inform  his  patients  and  the 
public  about  mental  diseases. 

The  nursing  profession  has  realized  the  im- 
portance of  this  knowledge.  Since  1931,  the 
Delaware  Hospital  has  given  their  students 
special  training  in  psychiatry  by  sending 
them  to  the  Delaware  State  Hospital  for  a 
two  months’  practical  training.  The  Wil- 
mington General  Hospital  and  other  hospitals 


150 


Delaware  State  Medical  Journal 


July,  1937 


in  the  state  have  sent  students  to  the  State 
Hospital  for  special  training  when  such  could 
be  arranged.  The  State  Board  of  Trustees  of 
the  Delaware  State  Hospital  has  now  arrang- 
ed to  offer  a special  course  to  student  nurses 
of  all  hospitals  in  the  state. 

It  must  be  emphasized  that  all  connected 
with  the  medical  profession  should  be  ade- 
quately trained  in  the  knowledge  of  nervous 
and  mental  diseases.  The  recent  action  of  the 
Board  makes  it  possible  now  for  the  internes 
of  all  Delaware  hospitals  to  secure,  in  resi- 
dence, a brief  but  comprehensive  course  in 
these  diseases. 


The  annual  session  of  the  A.  M.  A.  has 
come  and  gone.  The  record-breaking  regis- 
tration was  9,7(14,  to  which  Delaware  con- 
tributed its  full  share.  This  state,  however, 
was  not  represented  on  the  program,  no  Dela- 
ware physician  contributing  either  a paper 
or  a discussion. 

Dr.  Irvin  Abell,  of  Louisville,  was  elected 
president-elect;  Dr.  Junius  B.  Harris,  of 
Sacramento,  Vice-President ; Dr.  Olin  West, 
of  Chicago,  Secretary;  Dr.  Herman  L. 
Kretschmer,  of  Chicago,  Treasurer;  Dr. 
Nathan  B.  Van  Etten,  of  New  York,  Speaker 
of  the  House  of  Delegates;  and  Dr.  II.  H. 
Shanders,  of  Nashville,  Vice-Speaker.  San 
Francisco  was  chosen  as  the  convention  city 
in  1938,  the  date  to  be  announced  later. 


The  New  Castle  County  Medical  Society 
held  its  annual  outing  at  the  State  Hospital, 
at  Farnlmrst,  on  June  15th.  The  facilities 
there  for  entertaining  a throng  of  over  a hun- 
dred physicians,  rain  or  shine,  are  unsur- 
passed in  the  state.  The  usual  good  time  was 
had  by  all.  The  President,  Dr.  Lewis  Booker, 
of  New  Castle,  presided  at  the  dinner.  The 
annual  (?)  visitation  from  J.  Pluv.  caused 
merely  a strange  interlude,  though  it  did 
break  up  what  started  out  to  be  a hot  game 
of  baseball. 


Wilmington  is  losing  one  of  its  promising 
young  surgeons  this  summer,  Dr.  James  M. 
Winfield  (U.  of  P.,  1926)  is  removing  to  De- 
troit, where  he  has  accepted  the  post  of  asso- 
ciate professor  of  surgery  at  the  newly-or- 
ganized Wayne  Medical  University.  His  old 
friends  wish  him  success  in  his  new  field. 


Three  corrections  should  be  made  in  the 
discussion  of  Dr.  Montgomery's  paper,  pub- 
lished in  the  June  issue.  On  page  130,  col- 
umn 2,  fourth  line  from  bottom,  “Godlee” 
should  be  “Gauss.”  On  page  131,  column  1, 
line  9,  “Pollack”  should  be  “Polak. ” On 
page  131,  column  2,  line  6,  “Euphoria” 
should  be  “Eutocia.” 


The  J.  B.  Lippineott  Company  sends  us 
Vol.  1,  No.  1,  of  their  new  monthly  Digest  of 
Treatment.  This  is  an  easily  read,  non-ad- 
vertising digest,  prepared  by  a competent 
editorial  staff,  and  brings  brief  articles 
culled  from  over  200  medical  journals.  The 
original  issue  contains  34  titles.  Its  conveni- 
ent size  {Tl/2x51/2  inches)  makes  it  fit  readily 
into  the  average  pocket.  The  subscription 
price  is  $5.00  per  annum.  We  wish  the  new 
Digest  all  good  luck. 


But,  sorry  to  state,  there  is  some  bad  luck 
in  store  for  some  of  our  members.  The  rec- 
ords of  the  state  secretary  show  that  33  mem- 
bers in  New  Castle  County,  7 in  Kent  Coun- 
ty, and  2 in  Sussex  County,  or  a total  of  42 
members  in  the  state,  have  been  in  arrears 
with  their  dues  since  April  1st.  They  are 
not  entitled  to  receive  The  Journal,  but  their 
copies  have  been  forwarded  just  as  though 
they  were  in  good  standing.  However,  this 
(July)  issue  is  the  last  that  can  be  forwarded 
them,  unless  we  receive  word  from  their 
county  treasurers,  on  or  before  August  10th, 
that  they  have  reinstated  themselves  by  the 
payment  of  their  delinquent  dues.  This  we 
urge  that  they  do,  promptly.  Also,  until 
they  do  pay,  they  are  not  entitled  to  medical 
defense  by  the  Society,  which  is  something  to 
think  about  these  days ! 
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MISCELLANEOUS 
Radium  Film 

The  closely  guarded  processes  of  radium 
manufacture  were  portrayed  to  the  public  for 
the  first  time  in  moving  pictures  in  an  exclu- 
sive reel  shown  at  theatres  throughout  the 
country  during  the  week  of  July  8th. 

The  film  depicts  the  completion  of  Cana- 
da’s production  of  her  first  ounce  of  radium 
— the  only  radium  being  mined  and  refined 
in  the  Western  Hemisphere  today.  Since  the 
discovery  of  radium  ore  in  the  Canadian 
Arctic  seven  years  ago,  the  world’s  second 
producing  radium  mine — the  Eldorado  on 
Great  Bear  Lake — has  been  opened,  and  the 
world’s  only  complete  radium  refinery  estab- 
lished— at  Port  Hope,  Ontario,  3,500  miles 
from  the  mine.  The  only  existing  radium 
mine  is  in  the  Belgian  Congo. 

It  took  six  years — and  approximately  15,- 
000  tons  of  radium  ore  — to  produce  this 
total  of  one  ounce  of  radium  at  the  Eldorado 
Refinery,  which  is  today  the  world’s  greatest 
radium  source.  An  ounce  of  the  precious 
metal  is  valued  at  $850,000.  Today  produc- 
tion at  the  refinery  is  at  the  rate  of  3% 
grams — or  one-eighth  of  an  ounce — a month. 

High  spots  of  the  refining  processes,  here- 
tofore jealously  guarded,  are  pictured  for  the 
first  time.  Mme.  Curie’s  discovery  for  the 
isolation  of  radium— the  evaporation  process 
— is  used  as  the  final  step  in  the  complex 
treatment. 

The  first  step  in  the  process  is  to  remove 
pitchblends.  With  the  feeding  of  the  ore  into 
the  crushers  begins  the  painstaking  task  of 
extracting  the  radium  and  uranium  com- 
pounds. Washing  and  a series  of  chemical 
treatments  remove  all  the  impurities  and  sep- 
arate the  compounds  until  finally  the  radium 
crystals  are  all  that  remain. 

The  metal  is  kept  in  tiny  tubes,  which  are 
stored  in  a lead  safe  for  protection  against 
the  penetrating  gamma  rays,  awaiting  ship- 
ment to  hospitals  and  cancer  clinics. 

Notables  shown  attending  the  ceremonies 
in  observance  of  this  landmark  include  the 
rarely  photographed  discoverer  of  insulin, 
Sir  Frederick  Banting ; Gilbert  LaBine  of 
Eldorado,  Canadian  prospector  who  discov- 
ered the  Canadian  radium  lode;  and  On- 


tario's Lieutenant-Governor,  Dr.  Herbert 
Bruce,  celebrated  surgeon. 

The  discovery  and  establishment  of  the 
Canadian  mine  was  celebrated  as  an  inesti- 
mable boon  to  hospitals  and  cancer  victims 
tnroughout  the  world.  Radium  costs  have 
been  cut  to  one-third  their  former  level  since 
its  inception — falling  from  $75,000  per  gram 
to  today’s  price  of  $25,000  per  gram. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  written  examination  and  review 
of  case  histories  of  Group  B applicants  by 
the  American  Board  of  Obstetrics  and  Gyne- 
cology will  be  held  in  various  cities  in  the 
United  States  and  Canada  on  Saturday, 
November  6,  1937. 

The  next  general  examination  for  all  can- 
didates (Groups  A and  B)  will  be  held  in 
San  Francisco,  Cal.,  on  June  13  and  14,  1938, 
immediately  prior  to  the  American  Medical 
Association  meeting. 

Application  blanks  and  booklets  of  infor- 
mation may  be  obtained  from  Dr.  Paul  Titis, 
secretary,  1015  Highland  Building,  Pitts- 
burgh (6),  Pennsylvania.  Applications  for 
these  examinations  must  be  filed  in  the  secre- 
tary’s office  not  later  than  sixty  days  prior 
to  the  scheduled  dates  of  examination. 


The  Chemical  Prophylaxis 
For  Poliomyelitis 

Max  M.  Peet,  Dean  H.  Echols  and  Harry 
J.  Richter,  Ann  Arbor,  Mich.  ( Journal  A.  M. 
A.,  June  26,  1937),  state  that  direct  nasal  ex- 
amination after  spraying  a large  number  of 
children  with  methylene  blue  showed  that  in 
practically  all  instances  the  solution  did  not 
go  above  the  middle  turbinate  if  an  ordinary 
atomizer  was  used  with  the  tip  of  the  spray 
introduced  only  slightly  within  the  nostril. 
From  their  experiments  in  which  radiopaque 
substances  and  certain  dyes  were  used,  it  is 
evident  that  the  spray  must  be  applied  direct- 
ly to  the  olfactory  area.  Such  application  can 
be  made  under  direct  vision  with  an  atomizer 
with  a long,  narrow  metal  tip.  Nasal  douch- 
ing with  the  head  in  the  Proetz  position 
might  be  as  effective  in  some  children  as  a 
properly  applied  spray.  The  Proetz  position 
with  instillation  of  zinc  sulfate  by  dropper 
may  of  necessity  be  used  when  small  children 
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are  so  uncooperative  that  insertion  of  the 
nasal  spray  tip  is  impossible.  Under  these  cir- 
cumstances the  pontocaine  should  be  omitted. 
The  child  should  be  kept  in  the  headdown 
position  for  about  two  minutes.  The  follow- 
ing method  of  application  is  recommended : 
The  subject  is  seated  and  an  attendant  holds 
the  head  tilted  backward  about  45  degrees.  A 
speculum  is  introduced  into  the  naris  and  un- 
der direct  vision  the  spray  tip  is  inserted  up- 
ward along  the  septum  until  it  is  definitely 
past  the  middle  turbinate.  If  it  impinges  on 
the  roof  of  the  nose  it  is  slightly  withdrawn. 
The  bulb  is  squeezed  the  number  of  times  re- 
quired to  introduce  1 ce.  of  solution.  A simi- 
lar procedure  is  then  carried  out  on  the  oppo- 
site side  of  the  nose.  Loss  of  the  olfactory 
sense  is  thus  obtained.  Only  slight  discomfort 
is  felt  when  the  spray  tip  is  passed  through 
the  narrow  cleft  between  the  middle  turbi- 
nate and  the  septum  or  when  it  touches  the 
roof  of  the  nose.  If  the  nasal  passage  is  found 
occluded  on  direct  inspection  the  nasal  mu- 
cous membrane  should  be  shrunken  by  the 
application  of  ephedrine  or  benzedrine  inhal- 
ant preliminary  to  the  insertion  of  the  spray 
tip.  A power  sprayer  can  be  used  instead  of 
the  hand  bulb  but  should  not  deliver  more 
than  a few  pounds  of  pressure.  The  quantity 
delivered  by  the  power  sprayer  should  be 
definitely  determined  and  not  more  than  1 
cc.  of  the  solution  introduced  into  each  side 
of  the  nose.  According  to  the  experimental 
work  of  Schultz,  a single  spray  of  zinc  sulfate 
and  pontocaine  is  sufficient  to  protect  animals 
for  at  least  two  weeks.  However,  in  their  ex- 
periments on  man  the  authors  have  repeated 
this  spray  for  three  successive  days.  Such  in- 
tensive spraying,  while  perhaps  not  neces- 
sary, does  give  greater  assurance  of  complete 
coverage,  since  on  the  first  application  of  the 
spray  there  may  be  small  areas  covered  by 
tenacious  secretions  which  conceivably  would 
not  be  present  on  the  same  areas  on  succeed- 
ing days.  Possibly  in  an  extensive  field  appli- 
cation of  the  zinc  sulfate  for  the  prevention 
of  poliomyelitis  a single  spray  repeated  at  in- 
tervals of  two  weeks  would  be  sufficient ; how- 
ever, they  recommend  daily  spraying  for 
three  consecutive  days,  then  single  sprays  at 
intervals  of  two  weeks.  To  offer  a child  the 
only  protection  now  known  for  the  prevention 


of  infantile  paralysis,  the  spray  solution  must 
be  actually  applied  to  the  olfactory  area,  and 
this  can  be  accomplished  only  under  direct 
observation  with  proper  equipment  and  by 
one  trained  in  this  particular  technic. 


Roentgenographic  Diagnosis  of 
Quintuple  Pregnancy 

Aside  from  the  infrequent  occurrence  of 
quintuple  pregnancy,  the  chief  interest  in  the 
case  that  E.  C.  Hamblen,  R.  D.  Baker  and  G. 
D.  Derieux,  Durham,  N.  C.  ( Journal  A.  M. 
A.,  July  3,  1937),  discuss  lies  in  the  fact  that 
the  diagnosis  was  made  from  the  roentgeno- 
gram and  that  the  circumstances  allowed  a 
complete  anatomic  study  of  the  fetuses,  pla- 
centa and  membranes.  It  seems  reasonable  to 
assume  that  the  hydramnios  and  the  prema- 
ture partial  separation  of  the  placenta,  both 
of  which  conditions  necessitated  interruption 
of  the  pregnancy,  were  associated  with  the 
presence  of  an  anencephalic  monster.  The 
hematoma  was  related  to  the  attachment  of 
the  monster.  The  short  cord  of  this  monster 
was  no  doubt  a factor  in  this  hemorrhage,  the 
mechanism  of  this  being,  perhaps,  rupture  or 
detachment.  The  chief  discussion  provoked  by 
the  anatomic  studies  is  in  regard  to  whether 
this  pregnancy  was  uniovular  or  multiovular. 
When  a single  placenta  occurs  in  a multiple 
pregnancy,  several  criteria  have  been  laid 
down  to  determine  whether  the  pregnancy  is 
derived  from  a single  ovum  or  not.  Among 
the  more  important  of  these  are  the  presence 
of  a single  chorion,  the  anastomosis  of  blood 
vessels  among  the  various  cord  attachments 
and  the  similarity  of  fetuses  with  regard  to 
sex  and  peculiarities  of  structure.  The 
authors’  case  apparently  exhibited  a single 
placenta,  a single  chorion  and  anastomoses 
between  the  various  cord  attachments.  All 
the  fetuses  were  of  the  same  sex.  The  quin- 
tuplets were  in  a comparatively  late  stage  of 
development  (five  months)  and  hence  the 
single  chorion  cannot  be  thought  to  be  proof 
of  identity  of  the  fetuses.  One  yolk  sac  was 
apparently  found  and  possibly  three,  but 
none  seemed  to  be  common  to  two  or  more 
fetuses.  Since  no  examination  of  the  ovaries 
of  the  patient  was  possible,  evidence  derived 
from  the  number  of  corpora  lutae  was  not 
available.  The  pregnancy  may  have  well  been 
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derived  from  a single  ovum ; but  a definite 
statement  cannot  be  made  on  this  point. 


Artificial  Fever  Treatment  of  Chorea 

During  the  last  two  years  Clarke  H.  Bar- 
nacle, Jack  R.  Ewalt  and  Franklin  G. 
Ebaugh,  Denver  ( Journal  A.  M.  A.,  July 
10,  1937),  treated  forty-five  cases  of  Syden- 
ham’s chorea  with  the  Kettering  hypertherm. 
Thirty-seven  patients  recovered  and  eight 
were  markedly  improved.  They  have  at- 
tempted to  follow  these  patients  closely  and 
have  succeeded  in  checking  forty  of  the  orig- 
inal number.  There  have  been  four  recur- 
rences; three  of  these  patients  have  received 
a second  course  of  fever.  An  additional  pa- 
tient showed  occasional  twitching.  Thirty-six 
patients  who  were  followed  were  cured.  Of 
this  number  three  patients  were  considered 
markedly  improved  under  the  immediate  re- 
sults. Four  patients  were  classed  markedly 
improved  in  the  recent  follow-up  study.  The 
average  number  of  treatments  was  12.6  and 
the  total  hours  of  fever  32.9.  The  patients 
were  under  treatment  an  average  period  of 
22.3  days.  It  is  interesting  to  note  that  a 
greater  number  of  heatings  were  needed  in 
the  severe  type,  while  the  moderate  and  mild 
cases  required  successively  less  fever.  The 
presence  of  carditis,  the  history  of  previous 
attacks  and  the  duration  of  symptoms  prior 
to  fever  bore  no  relationship  to  the  number 
of  heatings  required.  The  incidence  of  car- 
ditis was  42.2  per  cent ; that  is,  nineteen 
cases.  Immediately  following  pyretotherapy 
seven  patients  with  carditis  had  recovered, 
eight  were  improved  and  four  were  unchang- 
ed. A patient  with  pericardial  effusion  re- 
sponded satisfactorily  to  fever  and  the  effu- 
sion disappeared.  Twelve  of  the  nineteen 
eases  of  carditis  have  been  carefully  checked 
in  recent  follow-up  examinations.  Six  pa- 
tients were  cured  and  are  on  a full  activity 
program,  while  six  were  improved.  The  fact 
that  thirty-six  of  the  forty  patients  followed 
in  this  two-year  study  are  found  to  be  cured 
indicates  that  pyretotherapy  is  of  lasting- 
benefit.  However,  further  study  may  prove 
that  the  results  obtained  by  this  therapeutic 
method  are  not  sustained.  Short  treatments 
of  two  and  one-half  hours’  duration  at  tem- 
peratures of  from  105  to  105.4  F.  (rectal)  are 


most  effective  if  given  daily.  Longer  treat- 
ments are  necessarily  more  fatiguing,  result 
in  loss  of  weight,  and  are  dangerous  in  the 
face  of  a complicating  carditis.  Although 
fewer  fever  sessions  may  be  given  if  the  dura- 
tion of  the  temperature  is  longer,  the  actual 
hours  of  fever  are  approximately  the  same  in 
the  two  instances.  In  the  562  treatments  ad 
ministered  to  the  forty-five  chorea  patients 
there  were  only  twelve  deliriums.  The  facts 
that  the  heatings  are  short,  that  sedatives  are 
but  rarely  necessary  and  that  the  children  are 
very  comfortable  in  the  Kettering  hyper- 
therm may  explain  this  low  incidence.  The 
nurse  technician  usually  reads  stories  to  the 
children  and  carries  them  along  in  conversa- 
tions about  their  daily  activity.  Children  are 
rarely  bothered  with  postfebrile  nausea  and 
retain  2 liters  of  salinized  water  without 
difficulty. 


Artificial  Fever  Therapy  of  Gonorrhea 

E.  H.  Parsons,  P.  N.  Bowman  and  D.  E. 
Plummer,  Denver  ( Journal  A.  31.  A.,  July  3, 
1937),  compared  a series  of  gonorrhea  cases 
in  the  male  treated  with  artificial  fever 
therapy  with  a similar  series  treated  by  more 
time-honored  methods.  The  clinical  material 
available  for  this  study  consisted  of  eighty- 
seven  young  men,  all  except  one  of  whom 
were  white.  All  were  between  the  ages  of  18 
and  49.  Forty-three  w-ere  treated  with  fever 
therapy  and  forty-four  by  the  usual  means. 
The  number  of  cures  in  each  group  of  acute 
gonorrhea  was  the  same,  72.2  per  cent,  but 
the  fever-treated  cases  showed  no  residuals 
(such  as  chronic  prostatitis)  and  accomplish- 
ed the  result  in  approximately  one-third  the 
time  required  in  the  control  group.  The  con- 
trol group  were  under  treatment  a total  of 
594  days  longer  than  were  the  fever-treated 
group.  The  number  of  cured  cases  of  acute 
prostatitis  and  complications  in  the  fever- 
treated  group  is  significantly  greater  than  is 
the  ease  of  the  control  group.  The  time  re- 
quired for  the  treatment  of  the  fever-treated 
group  was  approximately  one-fourth  that 
necessary  in  the  control  group.  Cases  of  acute 
prostatitis  with  urinary  retention  and  severe 
pain,  in  the  fever-treated  group,  were  uni- 
formly rendered  asymptomatic  in  one  treat- 
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ment.  In  the  control  group  less  than  one- 
third  ot'  the  cases  of  chronic  prostatitis  and 
complications  were  classed  as  cured,  whereas 
the  fever-treated  group  showed  definite  cures 
in  all  but  two  cases.  These  last  two  cases  were 
twelve  and  fifteen  years,  respectively,  in  du- 
ration. The  time  required  for  treatment  was 
approximately  four  times  as  long  in  the  con- 
trol group  as  in  the  fever-treated  group. 


American  Board  of  Surgery 

In  answer  to  the  widespread  demand  for  an 
agency  which  will  attempt  to  certify  competent 
surgeons  the  American  Board  of  Surgery  has  re- 
cently been  organized.  This  board  is  a member 
of  the  Advisory  Board  of  Medical  Specialties 
which  includes  all  of  the  boards  of  certification 
for  the  different  medical  specialties  which  have 
been  already  organized.  Since  boards  were  in  ex- 
istence for  the  certification  of  practitioners  of 
some  of  the  surgical  specialties  such  as  ophthal- 
mology, otolaryngology,  obstetrics  and  gynecol- 
ogy, genito-urinary  surgery  and  orthopedic  sur- 
gery it  is  expected  that  the  American  Board  of 
Surgery  will  be  responsible  for  the  certification 
of  general  surgeons  as  well  as  those  practicing  in 
the  remaining  specialized  subdivisions  of  sur- 
gery. 

Acting  upon  the  invitation  of  the  American 
Surgical  Association  the  following  surgical  socie- 
ties cooperated  in  the  creation  of  the  American 
Board  of  Surgery:  the  American  Surgical  Asso- 
ciation, the  Surgical  Section  of  the  American 
Medical  Association,  the  American  College  of 
Surgeons,  the  Southern  Surgical  Association,  the 
Western  Surgical  Association,  the  Pacific  Coast 
Surgical  Association  and  the  New  England  Sur- 
gical Society.  The  first  three  of  these  bodies  which 
are  national  in  scope  have  three  representatives 
on  the  board.  All  of  the  other  societies  have  one 
representative  each.  The  representatives  of  the 
cooperating  societies  are  nominated  by  the  society 
which  they  represent  and  upon  approval  of  the 
board  shail  become  members  of  it.  The  term  of 
membership  on  the  board  will  be  six  years.  The 
following  were  chosen  to  represent  the  cooperat- 
ing societies: 

Evarts  A.  Graham,  Arthur  W.  Elting,  Allen  0. 
Whipple,  representing  the  American  Surgical 
Association;  Donald  Guthrie,  Erwin  R.  Schmidt, 
Harvey  B.  Stone,  representing  the  American  Col- 
lege of  Surgeons;  Fred  W.  Rankin,  Howard  M. 
Clute,  J.  Stewart  Rodman,  representing  the  Sur- 
gical Section  of  the  American  Medical  Associa- 
tion; Philemon  E.  Truesdale,  representing  the 
New  England  Surgical  Society;  Thomas  Orr, 
representing  the  Western  Surgical  Association; 
Robert  Payne,  representing  the  Southern  Surgical 
Association;  Thomas  Joyce,  representing  the 
Pacific  Coast  Surgical  Association. 

The  following  officers  were  elected:  Chairman, 
Dr.  Evarts  A.  Graham;  vice-chairman,  Dr.  Allen 
O.  Whipple;  secretary-treasurer,  Dr.  J.  Stewart 
Rodman. 

Two  groups  of  candidates  are  recognized  for 
qualification  by  the  board: 

(a)  Those  who  have  already  amply  demon- 
strated their  fitness  as  trained  specialists  in 
surgery. 

(b)  Those  who,  having  met  the  general  and 
special  requirements  exacted  by  the  board,  suc- 


cessfully pass  its  qualifying  examination. 

The  first  of  these  groups,  the  Founders  Group, 
upon  invitation  by  the  board  will  be  chosen  from 
the  following: 

(1)  Professors  and  associate  professors  of 
surgery  in  approved  medical  schools  in  the 
United  States  and  Canada. 

(2)  Those  who  for  fifteen  years  prior  to  the 
board’s  organization  have  limited  their  practice 
to  surgery. 

(3)  Members  of  the  American  Surgical  Asso- 
ciation, the  Southern  Surgical  Association,  the 
Western  Surgical  Association,  the  Pacific  Coast 
Surgical  Association  and  the  New  England  Sur- 
gical Society,  who  are  in  good  standing  January 
9,  1937. 

All  applications  for  the  Founders  Group  must 
be  received  within  two  years  of  the  board’s  organ- 
ization, January  9,  1937.  No  candidates  for  the 
Founders  Group  will  be  considered  after  that 
date. 

Requirements  for  those  to  be  qualified  by  ex- 
amination will  be  as  follows: 

(1)  Graduation  from  a medical  school  of  the 
United  States  or  Canada  recognized  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
A.  M.  A.  or  graduation  from  an  approved  foreign 
school. 

(2)  Completion  of  an  interneship  of  not  less 
than  one  year  in  a hospital  approved  by  the  same 
Council,  or  its  equivalent  in  the  opinion  of  the 
board. 

(3)  Special  Training.  A further  period  of 
graduate  work  of  not  less  than  three  years  de- 
voted to  surgery  taken  in  a recognized  graduate 
school  of  medicine  or  in  a hospital  or  under  the 
sponsorship  accredited  by  the  American  Board  of 
Surgery  for  the  training  of  surgeons.  This  period 
of  special  training  shall  be  of  such  character  that 
the  relation  of  the  basic  sciences  of  anatomy, 
physiology,  pathology,  bacteriology  and  biochem- 
istry is  emphasized.  Knowledge  of  these  sciences 
as  applied  to  clinical  surgery  will  be  required  in 
the  examination.  Adequate  operative  experience 
in  which  the  candidate  has  assumed  the  whole 
responsibility  will  be  required.  An  additional 
period  of  not  less  than  two  years  of  study  or 
practice  in  surgery. 

(4)  The  candidate  must  present  to  the  board 
sufficient  evidence  of  good  moral  character  as  to 
justify  it  in  the  belief  that  he  will  not  engage  in 
fee  splitting  and  other  dishonest  practices. 

It  is  expected  that  the  board,  with  the  assist- 
ance and  cooperation  of  the  American  Medical 
Association  and  the  American  College  of  Sur- 
geons, will  be  able  to  increase  the  facilities  which 
now  exist  for  the  adequate  training  of  young  sur- 
geons by  means  of  residencies,  fellowships,  etc., 
in  suitable  hospitals. 

The  above  requirements,  especially  those  refer- 
ring to  surgical  training,  are  subject  to  change 
from  time  to  time  as  the  existing  opportunities 
for  training  in  this  field  of  specialization  may  be 
broadened. 

The  qualifyng  examination  will  be  divided  into 
two  parts:  Part  1,  written,  and  Part  2,  clinical, 
bedside  and  practical.  The  written  part,  Part  I, 
will  concern  itself  with  general  surgical  prob- 
lems and  with  the  clinical  application  of  the  basic 
sciences  of  surgery  to  these  problems.  This  exam- 
ination will  cover  a period  of  three  hours  each 
and  will  be  held  simultaneously  in  as  many  cen- 
ters as  are  necessary  to  accommodate  the  number 
of  applicants  who  are  eligible.  Part  2,  is  entirely 
oral  and  will  also  concern  itself,  in  the  main,  with 
general  surgery  and,  as  stated  for  Part  1,  clinical 
application  of  the  basic  sciences  to  the  clinical 
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problem  represented.  In  addition  to  this,  in  Part 
2,  an  examination  will  be  given  to  test  the  candi- 
date’s knowledge  of  operative  surgery,  x-ray 
plate  interpretation  and  the  principles  and  appli- 
cation of  surgical  anesthesia.  This  examination 
will  be  held  in  as  many  centers  as  the  board  may 
determine  necessary  to  accommodate  the  eligible 
candidates.  Reexaminations  will  be  allowed  pro- 
viding one  year  shall  elapse  between  examina- 
tions. 

The  fee  for  Group  A,  the  Founders  Group,  shall 
be  $25.  The  fee  for  Group  B shall  be  $75,  payable 
as  follows:  $5  for  registration  fee,  which  shall 
be  returned  if  the  candidate  is  not  accepted  for 
examination;  $20  for  Part  1;  and  $50  for  Part  2. 
The  same  fee  will  be  required  for  each  reexam- 
ination. Once  the  candidate  has  become  qualified, 
he  will  have  no  further  financial  obligation  to  the 
board. 

This  board  is  a non-profit  organization.  All  fees 
will  be  used,  after  a reasonable  amount  is  set 
aside  for  necessary  expenses  in  maintaining  its 
office,  conducting  examinations,  etc.,  to  aid  in  im- 
proving existing  opportunities  for  the  training 
of  the  surgeon. 

A certificate  attesting  to  a candidate’s  quali- 
fications in  surgery  after  meeting  the  require- 
ments of  the  board  will  be  issued,  having  been 
signed  by  its  officers. 

Any  certificate  issued  by  the  board  shall  be 
subject  to  revocation  by  the  board  at  any  time  in 
case  it  shall  determine  in  its  sole  judgment,  that 
a candidate,  who  has  received  a certificate,  either 
was  not  properly  qualified  to  receive  it  or  has  be- 
come disqualified  since  its  receipt. 

The  board  will  hold  its  first  examination  (Part 
1,  written)  on  September  20,  1937.  All  inquiries 
concerning  applications  for  this  examination 
should  be  received  by  the  secretary’s  office 
promptly. 

Requests  for  booklets  of  information,  applica- 
tion blanks,  and  other  information  should  be  ad- 
dressed to  the  secretary.  Dr.  J.  Stewart  Rodman, 
225  South  15th  street,  Philadelphia,  Penna. 

(Editor’s  Note: — Read  “Regimentation  in 

Medicine,”  by  Thomas  R.  Boggs,  M.  D.,  A.  M. 
A.,  June  19,  1937,  facing  p.  2172.) 


OBITUARY 

Earl  Bell,  M.  D. 

Dr.  Earl  Bell,  55  years  old,  of  1701  Ban- 
croft Parkway,  who  practiced  medicine  in 
Wilmington  for  25  years,  died  in  the  Dela- 
ware Hospital  on  July  8,  1937,  following  an 
appendicitis  operation.  He  had  been  in  the 
hospital  since  June  30. 

Dr.  Bell  was. a member  of  the  American 
Medical  Association,  the  New  Castle  County 
Medical  Society,  the  Medical  Society  of  Dela- 
ware, the  Delaware  Academy  of  Medicine, 
and  the  Masonic  Fraternity.  He  was  a mem- 
ber of  the  University  Club  of  the  University 
of  Pennsylvania,  and  the  General  Alumni  So- 
ciety and  the  Phi-Rho  Sigma  Fraternity. 

He  was  secretary  of  the  Delaware  Hospital 
Association,  and  also  served  on  the  staffs  of 


the  Delaware  and  the  Wilmington  General 
Hospitals. 

Dr.  Bell  was  born  in  Wellsville,  Pa.,  in 
1881,  and  graduated  from  the  high  school 
there.  He  came  to  Wilmington  and  was 
graduated  from  Goldey  College.  Later  he 
studied  medicine  at  Medico-Chirurgical  Col- 
lege of  Philadelphia,  graduating  in  1909. 

He  is  survived  by  his  wife,  Mrs.  Frances 
B.  Bell,  three  daughters,  Virginia,  Eleanor 
and  Martha,  and  a brother,  James  A.  Bell,  of 
Harrisburg,  Pa. 

Funeral  services  were  held  at  the  home  on 
July  12th,  the  Rev.  Charles  W.  Clash,  rector 
of  Immanuel  P.  E.  Church,  officiating.  Inter- 
ment was  in  Lower  Brandywine  cemetery. 


Elisha  II.  F.  Farlow,  M.  D. 

Dr.  E.  H.  Farlow,  78  years  old,  former 
mayor  of  Laurel,  died  at  his  home  there  on 
July  6,  1937,  following  an  illness  of  several 
months. 

He  was  a native  of  Worcester  County,  McL, 
and  attended  the  medical  school  of  the  Uni- 
versity of  Maryland,  from  which  he  grad- 
uated in  1891.  Previous  to  that  time  he  was 
a school  teacher.  He  practiced  for  a time  in 
Whitesville,  but  moved  to  Laurel  in  1898 
where  he  continued  the  practice  of  medicine 
until  his  failing  health  forced  him  to  retire. 
Until  recently  he  had  been  a member  of  the 
Sussex  County  Medical  Society,  the  Medical 
Society  of  Delaware,  and  the  American  Medi- 
cal Association. 

He  had  been  very  active  in  town  affairs, 
being  elected  mayor  in  1923.  He  served  seven 
consecutive  terms. 

Dr.  Farlow  was  a Democrat  and  served  a 
term  in  the  State  Senate  about  35  years  ago. 

His  wife,  Annie  Callaway  Farlow,  whom 
he  married  in  1883,  survives  him,  as  do  four 
children,  Mrs.  Mary  V.  Hearn  of  Raleigh, 
N.  C.,  Mrs.  Ethel  Tunis  of  Lancaster,  Pa., 
Mrs.  Blanche  Willey  of  Philadelphia,  and 
Raymond  F.  Farlow,  of  Laurel. 

The  funeral  was  held  from  the  home  on 
July  9th,  with  the  Rev.  R.  Y.  Barber,  rector 
of  St.  Philip’s  Episcopal  Church,  officiating. 
Interment  was  in  Laurel  Hill  cemetery. 
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BOOK  REVIEWS 

Short  Wave  Diathermy.  By  Tibor  de 
Cholnoky,  M.  D.,  Associate  Professor  of 
Surgery,  New  York  Post-Graduate  Medical 
School.  Pp.  323,  with  38  illustrations.  Cloth. 
Price  $4.00.  New  York:  Columbia  Univer- 

sity Press,  1937. 

The  author  of  this  little  book  deals  with 
the  subject  with  marked  fairness  and  candor. 
He  explains  that  the  clinical  results  obtained 
by  many  workers  in  this  field  differ  material- 
ly in  their  results  and  recommendations.  The 
author  does  not  lay  claim  to  fantastic  results 
and  to  incomplete  study,  so  that  for  this  rea- 
son his  conclusions,  where  definitely  stated, 
should  be  given  the  greatest  consideration, 
lie  frankly  emphasizes  the  need  of  much 
more  study  and  research  in  this  type  of  treat- 
ment. 

Probably  the  subject  of  greatest  general  in- 
terest, at  the  moment,  is  directed  to  the  ele- 
vation of  general  and  local  body  temperature 
in  treating  mental  cases.  Unfortunately  this 
has  not  offered  the  encouragement  in  the 
author’s  hands  that  is  claimed  by  others. 
However,  with  more  experience  some  favor- 
able results  may  be  expected.  Fever  therapy 
of  syphilis  has  been  under  investigation  for 
some  years.  Recently,  electropyrexia  has 
come  to  take  the  place  of  other  forms  of  arti- 
ficial fever,  with  interesting  and  promising- 
results.  The  author  states,  however,  that  it 
is  too  early  to  give  a final  opinion  as  to  the 
possibility  of  short  wave  diathermy  in  gen- 
eral paralysis.  Dementia  praecox  has  not 
made  favorable  clinical  response,  in  trained 
hands. 

In  treating  sinus  disease  competent  au- 
thorities believe  there  is  derived  unquestion- 
able benefit  in  cases  of  empyema  of  the  eth- 
moid sinus,  which  have  proved  resistant  to 
every  other  form  of  treatment.  In  cases  of 
chronic  sinus  disease  with  mixed  infection, 
short-wave  diathermy  proves  a boon,  reliev- 
ing subjective  and  objective  symptoms.  Im- 
provement to  the  extent  of  50  to  75  per  cent 
occurs  after  6 to  15  treatments  depending 
upon  the  severity  of  the  individual  case.  The 
foul  odor  also  practically  disappears,  it  is 
stated. 

The  Technique  of  Local  Anesthesia.  By 
Arthur  E.  Hertzler,  M.  D.,  Professor  of  Sur- 
gery, University  of  Kansas.  Sixth  Edition. 
Pp.  284,  with  142  illustrations.  Cloth.  Price 


$5.00.  St.  Louis:  C.  V.  Mosby  Company, 

1937. 

This  small  but  excellent  monograph  fully 
covers  the  subject  of  local,  spinal,  para- 
vertebral, splanchnic  and  transsaeral  anes- 
thesia. Since  the  subject  matter  is  approxi- 
mately standardized,  the  text  is  considerably 
condensed,  but  with  no  loss  of  clarity  or  com- 
pleteness. In  fact,  this  condensed  diction  and 
the  excellent  illustrations  are  what  makes  this 
book  one  of  the  classics  in  its  field,  and  one 
which  we  are  again  pleased  to  recommend. 

Physical  Diagnosis.  By  Dan  C.  Sutton,  M. 
D.,  Associate  Professor  of  Medicine,  North- 
western University.  Pp.  495,  with  306  illus- 
trations. Cloth.  Price,  $5.00.  St.  Louis:  C. 

V.  Mosby  Company,  1937. 

This  book  has  nine  chapters.  The  second 
chapter,  giving  the  historical  introduction  by 
Irving  S.  Cutter,  presents  a most  interesting 
dissertation  on  the  history  of  physical  diag- 
nosis. The  various  chapters  deal  with  differ- 
ent parts  of  the  body  considered  systematic- 
ally and  are  most  ably  presented.  The  various 
facts  that  may  be  elicited  by  physical  diag- 
nosis per  se  are  well  pointed  out.  The  illus- 
trations are  appropriately  placed  and  are 
worthy  of  a place  in  any  practice  of  medi- 
cine. An  attempt  is  made  at  all  times,  a fact 
that  becomes  more  and  more  evident  through- 
out the  work,  to  correlate  the  illustration  and 
the  method  of  physical  examination  under 
discussion.  The  five  color  plates  are  excellent. 

There  is  a definite  desire  on  the  part  of  the 
author  to  emphasize  the  importance  of  his- 
tory taking  as  a part  of  the  examination.  It 
would  not  be  amiss  to  say  that  Dr.  Sutton 
considers  history  taking  as  a fifth  method  of 
physical  examination.  The  importance  of  in- 
spection in  the  examination  is  emphasized. 
The  underlying  pathology  that  can  be  re- 
vealed by  the  eyes  alone  is  stressed  at  all 
times. 

The  author  has  taken  a difficult  didactic 
subject  and  presented  it  in  a most  attractive 
manner.  Undoubtedly  this  is  one  of  the  bet- 
ter books. 

Personal  Hygiene.  By  C.  E.  Turner,  Dr. 

P.  H.,  Professor  of  Biology  and  Public 
Health,  Mass.  Inst.  Tech.  Pp.  335,  with  87 
illustrations.  Cloth.  Price,  $2.25.  St. 
Louis:  C.  V.  Mosby  Company,  1937. 

Dr.  Turner  has  the  happy  faculty  of  being 
able  to  write  very  concisely,  but  authorita- 
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tively.  When  reading  this  book  one  can  al- 
most imagine  one’s  self  in  the  lecture  room. 
The  author  takes  up  the  anatomy  and  physi- 
ology of  the  various  systems  of  the  human 
body,  lie  succeeds  in  doing  this  clearly  by 
the  use  of  simple  explanations  and  defini- 
tions; and  by  not  entering  into  controversial 
subjects. 

In  discussing  the  physiology  he  makes 
common  sense  comments  as  how  best  to  pre- 
serve the  normal  functions  and,  therefore, 
prevent  disease.  In  addition  to  the  chapter  on 
digestive  physiology,  there  is  one  on  nutri- 
tion which  discusses  the  various  foods  and 
diets,  and  gives  a short  resume  of  our  essen- 
tial needs  of  the  vitamins. 

He  explains  briefly  the  various  forms  of 
immunity,  and  discusses  some  of  the  more 
common  acute  diseases  and  their  prevention, 
as  well  as  the  recognition  and  prevention  of 
venereal  diseases. 

There  is  also  a chapter  on  heredity.  The 
author  discusses  the  abuses  of  stimulants,  and 
the  detrimental  effects  of  narcotics.  The  book 
contains  a glossary  of  all  technical  terminol- 
ogy used  in  the  text,  and  an  appendix  which 
gives  the  caloric  values  and  chemical  constit- 
uents of  the  more  common  foods. 

Because  of  the  terminology  and  manner  in 
which  the  subject  matter  is  presented,  this 
book  — as  Dr.  Turner  states  in  his  preface — 
is  best  adaptable  to  college  level  groups. 


New  and  Nonofficial  Remedies,  1937.  Con- 
taining descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation on  January  1,  1937.  Pp.  557,  LXIV. 
Cloth.  Price,  $1.50.  Chicago:  American 

Medical  Association,  1937. 

The  annual  editions  of  this  volume  contain 
all  that  the  busy  physician  needs  to  know 
concerning  the  newer  preparations  which  he 
is  daily  importuned  by  the  detail  men  of  the 
pharmaceutical  manufacturers  to  use.  The 
remedies  listed  and  described  here  have  been 
examined  and  found  acceptable  by  the 
Council  on  Pharmacy  and  Chemistry,  the 
deliberative  body  charged  by  the  American 
Medical  Association  with  the  performance  of 
this  service  for  the  practitioner,  who  has  not 
the  time  or  means  to  make  the  determinations 
for  himself. 

Some  new  drugs  have  been  added  in  the 


1937  edition,  the  descriptions  of  which  will 
be  found  in  the  groupings  to  which  they  be- 
long. There  are  some  noteworthy  changes  in 
classification.  The  various  vaso-constrictors, 
benzedrine,  ephedrine,  epinephrine  and  neo- 
synephrin,  have  been  grouped  together  as 
phenylalkylamine  derivatives  under  the 
heading  “Epinephrine  and  Related  Prepara- 
tions.” This  terminology  is  in  keeping  with 
the  Council’s  policy  of  avoiding  therapeutic- 
ally suggestive  names.  Another  similar 
change  is  the  abandonment  of  the  classifica- 
tion “Medicinal  Foods”  and  substitution  of 
a chapter  under  the  title  “Vitamins  and 
Vitamin  Preparations  for  Therapeutic  and 
Prophylactic  Use”  in  the  previous  edition. 
The  consideration  of  other  classes  of  food 
preparations  was  long  ago  transferred  to  the 
Council  on  Foods.  The  chapter  “Organs  of 
Animals”  which  has  heretofore  included  only 
endocrine  preparations  has  been  expanded 
by  transfers  to  this  heading  of  the  chapters 
Liver  and  Stomach  Preparations,  and  Insu- 
lin. 

The  book  contains  general  articles,  descrip- 
tive of  the  classification  under  which  the 
various  drugs  are  listed.  According  to  the 
preface,  more  or  less  thorough-going  revi- 
sions have  been  made  of  the  articles:  arsenic 
compounds,  compounds  containing  trivalent 
arsenic,  compounds  containing  pentavalent 
arsenic,  bismuth  compounds,  epinephrine  and 
related  preparations,  iodine  compounds, 
iodine  compounds  for  systemic  use,  mercury 
and  mercury  compounds,  pituitary  gland, 
salicylic  acid  compounds,  serums  and  vac- 
cines, antipneumococcio  serums,  silver  prep- 
arations, tannic  acid  derivatives. 

Annual  Reprints  of  the  Reports  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  1936, 
with  the  comments  that  have  appeared  in 
the  Journal.  Pp.  104.  Cloth.  Price,  $1.  Chi- 
cago: American  Medical  Association. 

This  book  is  essentially  a record  of  the 
negative  actions  of  that  distinguished  body, 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association ; that  is,  it 
sets  forth  the  findings  concerning  medicinal 
preparations  which  the  Council  has  voted  to 
be  acceptable  for  recognition  and  and  use  by 
the  medical  profession.  Many  of  the  reports 
record  outright  rejection  or  the  rescinding  of 
previous  acceptances ; others  report  in  a pre- 
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liminary  way  on  products  which  appear  to 
have  promise  but  are  not  yet  sufficiently 
tested  or  controlled  to  be  ready  for  general 
use  by  the  profession. 

Among  the  reports  on  out-and-out  unac- 
ceptable products  are  Amend ’s  Solution  and 
the  “Igol'’  products,  iodine  preparations 
marketed  under  misleading  or  unacceptable 
claims,  the  latter  under  an  uninformative 
proprietary  name  ; Androstine-Ciba,  claimed 
to  be  a testicular  extract  and  found  to  be  an 
irrational  combination  of  inactive  prepara- 
tions, marketed  with  unwarranted  and  mis- 
leading claims;  Gadoment,  a preparation  of 
cod  liver  oil  in  a wax  base  with  zinc  oxide, 
benzoin  and  phenol,  proposed  for  use  in  the 
treatment  of  burns,  cuts  and  minor 
skin  irritations,  found  acceptable  as 
being  an  unoriginal  product  of  insufficiently 
declared  composition,  marketed  under  a 
coined  proprietary  name  with  unwarranted 
therapeutic  claims,  and  indirectly  advertised 
to  the  public;  the  “Carasyl”  preparations 
which  are  essentially  mixtures  of  psyllium 
flour,  karaya  gum  and  fig  flour,  marketed 
with  unsubstantiated  therapeutic  claims  un- 
der a proprietary  name. 

In  1931  the  Council  sponsored  an  exhaus- 
tive report  on  bacteriophage  therapy  which 
pointed  out  that  in  view  of  the  present  status 
of  knowledge,  no  such  preparations  could  be 
accepted  for  new  and  nonofficial  remedies. 
In  this  volume  of  the  collected  Council  re- 
ports the  Council  declares  the  “Phagoid” 
preparations,  a line  of  bacteriophage  prod- 
ucts, definitely  unacceptable  because  they  are 
offered  to  the  medical  profession  with  unsci- 
entific, unwarranted  claims,  thus  encourag- 
ing physicians  to  use  in  a routine  way  me- 
dicaments, the  therapeutic  value  of  which 
had  not  been  established,  and  because  the 
preparations  conflicted  in  other  ways  with 
the  rules  of  the  Council. 

This  volume  includes  a preliminary  report 
on  Trichophytin  and  Oidiomycin, — tricho- 
phyton preparations  marketed  by  Lederle 
Laboratories,  Inc.  This  report  is  a sequel  to 
the  preliminary  report  on  Trichophyton  Ex- 
tract, issued  in  1932,  which  postponed  consid- 
eration to  await  development  of  further  clin- 
ical evidence  on  Trichophyton  therapy.  Also 
included  in  this  volume  is  a report  on  the  un- 


acceptability of  two  trichophyton  prepara- 
tions, Dermatomycol  and  Dermotrieofitin, 
distributed  in  this  country  by  Ernest  Bisch- 
off  Co.,  Inc.,  under  the  stated  proprietary 
names  without  sufficiently  declared  composi- 
tion and  with  unwarranted  therapeutic 
claims. 

Other  preliminary  reports  are  Refined  and 
Concentrated  Antipneumocoecic  Serum  Type 
VII — Lederle,  Present  Status  of  Tetrachlore- 
thylene  (since  accepted  for  N.  N.  R.),  Small- 
pox Vaccine  (From  Chick  Chorio- Allantoic 
Membrane) — Lilly,  and  Use  of  Trichloroe- 
thylene for  General  Anesthesia. 

Why  We  Do  It.  By  Edward  C.  Mason,  M. 

D.,  Professor  of  Physiology,  University  of 

Oklahoma.  Pp.  177.  Cloth.  Price,  $1.50. 

St.  Louis:  C.  V.  Mosby  Company,  1937. 

One  understands  from  the  preface  that  this 
book  is  written  for  the  lay  reader  rather  than 
the  professional  one,  yet  in  many  cases  the 
author  becomes  quite  technical,  presupposing 
considerable  medical  knowledge  on  the  part 
of  the  reader.  It  seems  to  add  nothing  to  the 
quantities  of  literature  which  has  been  writ- 
ten on  the  subject  of  psychology  and  psychia- 
try for  the  purpose  of  helping  the  individual 
adjust  himself,  or  the  parent  the  child.  But 
for  the  individual  who  wishes  to  obtain  more 
knowledge  about  psychology  and  psychiatry 
merely  as  a matter  of  information,  much  may 
be  gained  from  reading  this  volume.  One  is 
inclined  to  feel  that  the  author  has,  at  times, 
been  a bit  careless  in  his  statements.  It  is  felt 
that  if  the  author  wishes  to  discuss  the  in- 
herent tendencies  of  humanity  with  social 
standards  as  they  are  today  and  previously  he 
should  not  limit  himself  to  the  last  two  or 
three  hundred  years. 

The  strength  of  the  book  lies  in  the  empha- 
sis which  it  places  upon  the  relationship  of 
physical  and  mental  health  and  the  necessity 
of  remembering  the  need  of  careful  physical 
examination  before  the  diagnosis  of  the  men- 
tal disease  is  made.  With  the  return  of 
psychiatry  to  sanity  fewer  books  will  be  pub- 
lished for  perusal  by  the  general  public,  the 
result  of  which  makes  the  reader  unhealthily 
introspective.  This  book  does  not  lead  to  in- 
trospection but  gives  information  which  the 
reader  may  or  may  not  agree  with,  depending 
upon  his  own  philosophies  and  upon  his 
knowledge  of  psychiatry  and  psychology. 
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J.  A.  Shapiro,  Secretary,  Wilmington. 
W.  W.  LattomUS,  Treasurer,  Wil- 
mington. 

Delegates:  W.  E.  Bird,  Lewis  Book- 
er, I.  L.  Chipman,  G.  W.  K.  Forrest, 
Margaret  I.  Handy,  A.  L.  Heck,  R.  T. 
La  Rue,  G.  C.  McElfatrick,  J.  H.  Mul- 
lin,  Roger  Murray,  J.  A.  Shapiro,  P.  R. 
Smith,  A.  J.  Strikol,  R.  W.  Tomlinson, 
N.  W.  Voss. 

Alternates:  Ira  Burns,  J.  W.  Butler, 
J.  A.  Giles,  C.  L.  Hudiburg,  C.  S. 
Levy,  C.  M.  Lowe,  Elizabeth  Miller,  C. 
L.  Munson,  C.  C.  Neese,  L.  S.  Parsons, 

L.  D.  Phillips,  S.  W.  Rennie,  J.  R. 
Russo,  Alexander  Smith. 

Board  of  Directors:  C.  P.  White,  J. 

M.  Barsky,  Roger  Murray,  Lewis  Book- 
er, J.  A.  Shapiro. 

Board  of  Censors:  C.  C.  McElfatrick, 
W.  V.  Marshall,  W.  S.  Preston. 

Program  Committee : L.  J.  Rigney, 
Lewis  Booker,  J.  A.  Shapiro. 

Legislation  Committee : L.  S.  Par- 

sons, Ira  Burns,  C.  E.  Wagner. 

Membership  Committee:  C.  L.  Mun- 

son, A.  L.  Heck,  L.  D.  Phillips. 

Necrology  Committee : R.  R.  Tybout, 
Earl  Bell,  I.  L.  Chipman. 

Nomination  Committee:  D.  T.  David- 
son, J.  M.  Barsky,  J.  H.  Mullin. 

Audits  Committee:  N.  W.  Voss,  G. 
A.  Beatty,  A.  D.  King. 

Public  Relations  Committee : C.  L. 

Hudiburg,  J.  J.  Cassidy,  J.  M.  Messick. 

Medical  Economics  Committee : W.  E. 
Bird,  L.  B.  Flinn,  E.  R.  Miller,  W.  H. 
Soeer,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  First  Wednesday 
C.  J.  Prickett,  President,  Smyrna. 

H.  V.  P.  Wilson,  Vice-Pres.,  Dover. 

A.  V.  Gilliland,  Sec.-Treas.,  Smyrna. 

Delegates : W.  T.  Chipman,  Har- 

rington; J.  S.  McDaniel,  Dover;  C.  J. 
Prickett,  Smyrna. 

Censors:  L.  L.  Fitchet,  Felton; 

Stanley  Worden,  Dover;  N.  R.  Wash- 
burn, Milford. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1937 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 

Lewis  B.  Flinn,  President. 

Olin  S.  Allen,  First  Vice-President. 
Julian  Adair,  Second  Vice-President. 
John  H.  Mullin,  Secretary. 

W.  H.  Kraemer,  Treasurer. 

Board  of  Directors : W.  S.  Carpen- 
ter, H.  F.  du  Pont,  C.  M.  A.  Stine,  A. 
H.  Bailey,  S.  D.  Townsend. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1937 

Edward  J.  Elliott,  President,  Bridge- 
ville. 

Frank  E.  Brereton,  1st  Vice-Pres., 
Milford. 

Peter  Paul  Potocki,  2nd  Vice-Pres., 
Wilmington. 

William  E.  Hastings,  3rd  Vice-Pres., 
Selbyville. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 

Bridgeville;  F.  E.  Brereton,  Milford; 
T.  S.  Smith,  Wilmington ; W.  L.  Mor- 
gan, Wilmington ; G.  W.  Brittingham, 
Wilmington. 

Legislative  Committee:  Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1937 

Meets  the  First  Thursday 
A.  C.  Smoot,  President,  Georgetown. 

G.  E.  James,  Vice-President,  Selbyville. 
E.  L.  Stambaugh,  Secretary-Treasurer, 
Lewes. 

Delegates : G.  Metzler,  Jr.,  J.  R. 

Elliott,  G.  M.  Van  Valkenburgh. 

Alternates:  Bruce  Barnes,  Howard 

Lecates,  K.  J.  Hocker. 

Censors:  K.  J.  Hocker,  U.  W. 

Hocker,  \V.  T.  Jones. 

Program  Committee  : Carlton  Fooks, 

Floyd  Hudson,  G.  V.  Wood. 

Nominating  Committee : Carlton 

Fooks,  W.  T.  Jones,  J.  R.  Elliott. 
Historian:  R.  C.  Beebe. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1937 

Stanley  Worden,  M.  D.,  President, 
Dover ; Mrs.  F.  G.  Tallman,  Vice-Presi- 
dent, Wilmington ; Mrs.  Anna  Brewing- 
ton,  Secretary,  Delmar;  R.  E.  Ellegood, 
M.  D.,  Wilmington ; Margaret  I.  Handy, 
M.  D.,  Wilmington;  Mrs.  Charles 
Warner,  Wilmington;  J.  Paul  Win- 
trup,  D.  D.  S..  Wilmington;  Arthur  C. 
Jost,  M.  D.,  Executive  Secretary  and 
Registrar  of  Vital  Statistics,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1937 

W.  C.  Stewart,  Jr.,  President,  Wil- 
mington. 

W.  R.  Staats,  Vice-President,  Wil- 
mington. 

R.  R.  Wier,  Secretary,  Wilmington. 

P.  A.  Traynor,  Treasurer,  Wilmington. 
R.  E.  Price,  Librarian,  Wilmington. 

Councilors:  P.  K.  Musselman,  New- 

ark ; Charles  Cannon,  Georgetown ; 
Morris  Greenstein,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Traynor, 
Wilmington.  Alternate : Clyde  Nelson, 
Milford. 
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Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each.  Each  belt  is 
made  to  order. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations. High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


DOVER,  DELAWARE 


Licensed.  Operating  under  the  De- 
partment of  Insurance.  Send  for 
representative  to  interview  you. 
Thousands  of  dollars  paid  to  prac- 
titioners without  Red  Tape  in  Health 
and  Accident  Benefits. 


For 

Rent 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQ1ST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

X 

“Know  us  yet?’’ 

J.  T.  & L.  E.  EL1ASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Fraim’s  Dairies 


Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin 
and  blood  tested. 

Try  our  Sunshine  Vitamin 
“D”  milk,  testing  about  4%, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705  y2  KING  ST. 
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Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

(. Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  ...  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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Reprint  of  one  of  a 
series  of  “Little 
Chats  About  Your 
Health”  appearing- 
in 

The  Sunday  Star 


LITTLE  CHATS  ABOUT  YOUR  HEALTH.  NO.  452 
NO.  453  NEXT 

"To  Live  Is 
to  Do  Battle" 

In  the  words  of  Seneca  “To  live  is  to  do  battle." 
While  the  battle  of  business  never  ceases,  the 
more  important  battle  is  that  which  each  of  us  must 
conduct  to  secure  and  insure  good  health. 

Drop  your  guard  for  a time — let  your  physical  re- 
sistance decline — and  enemy  hordes  of  disease  germs 
of  many  kinds  threaten  dire  results. 

Your  physician  is  the  marshall  whose  guidance 
has  no  equal.  Put  all  health  problems  up  to  him  prompt- 
ly and  seek  his  aid  as  soon  as  any  ill  is  suspected. 

Make  this  your  prescription  headquarters. 

Smith  & Strevig 

PHARMACISTS,  INC.  ° 

Delaware  Avenue  at  Adams  Street 

Prescriptions  called  for 
and  delivered  Promptly 
For  All  Drue  Store  Needs 
Telephone  7201-7292—2-9187—2-9315 

Real  Automatic  Water  Heating 
by  QAS 

Economical 

Sure 

Fast 

10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 

DELAWARE  POWER  & LIGHT  CO* 
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- SALES  AND  SERVICE  - 
•of  • 

QUALITY  MERCHANDISE 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

REBURN  RADIO  STORE,  Inc. 

“The-Store-Of-Service” 

2929  MARKET  ST.  - PHONE  2-0951 

WILMINGTON  - DELAWARE 

Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 

Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  4388 

Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

The 

NEWSPAPER 

“PERFECT” 

An  d 

LOAF 

By 

PERIODICAL 

PRINTING 

Freihofer 

• 

An  important  krancli 

For 

of  our  business  is  tfie 

Flavor 

printing  of  all  lands 
of  wccldv  and  montlily 

Texture 

papers  and  magazines 

Nutrition 

• 

The  Butter  is  Baked  in 

The  Sunday  Star 

The  Loaf 

Printing  Department 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 


(HOLT  AND  McINTOSH : HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD,  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is  its 
low  fermentability  and  consequent  preference  in  the 
management  of  infantile  diarrhea. 


SERIOUSNESS  OF  DIARRHEA— There  is  a 

widespread  opinion  that,  thanks  to  improved  sanitation,  infan- 
tile diarrhea  is  no  longer  of  serious  aspect.  But  Holt  and  Mc- 
Intosh declare  that  diarrhea  “is  still  a problem  of  the  foremost 
importance,  producing  a number  of  deaths  each  year.  . . .”  Be- 
cause dehydration  is  so  often  an  insidious  development  even  in 
mild  cases,  prompt  and  effective  treatment  is  vital.  Dextri- 
Maltose  has  outstanding  merit  in  diarrheal  cases  because  it 
supplies  essential  carbohydrate  that  is  well  tolerated  during 
treatment  as  well  as  in  convalescence. 


Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5) 
celiac  disease. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 


When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooper  ate  in  preventing  their 

reaching  unauthorized  persons. 


MMmnsRM 


SUMMER! 

Summer  days  show  a marked  increase  in  accidental  injuries.  The  vaca- 
tionist, the  farmer,  the  child  at  play  may  all  suffer  wounds  contaminated 
with  spores  of  tetanus  and  gas  gangrene-producing  bacteria. 

Treatment  of  all  dirt-contaminated,  contused  and  penetrating  wounds 
should  include  combined  prophylaxis  against  tetanus  and  gas  gangrene. 

ACCIDENTS! 

We  suggest  Parke-Davis  Tetanus-Gas  Gangrene  Antitoxin  (Com- 
bined), Refined  and  Concentrated.  The  customary  prophylactic 
dose — 1500  units  tetanus  antitoxin  and  2000  units  each  per- 
fringens  and  vibrion  septique  antitoxin — is  available  in  syringe 
packages  and  in  rubber-diaphragm-capped  vials. 

PROPHYLAXIS! 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 

The  World’s  Largest  Makers  of  Pharmaceutical  and  B i o I o g i c a I Products 
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PROTECTION  OF  VITAMIN  C IN  CANNED  FOODS 
AGAINST  ENZYMATIC  DESTRUCTION 


• One  of  the  unusual  features  of  modern 
food  preservation  by  canning  is  the  high  de- 
gree of  protection  afforded  vitamin  C during 
the  canning  procedure.  Of  all  the  vitamins, 
C is  probably  the  most  readily  destroyed. 
Spinach,  for  example,  will  lose  one-half  its 
vitamin  C content  upon  standing  three  days 
at  room  temperature  and  practically  all  of 
its  antiscorbutic  potency  in  seven  days’ 
time  (1). 

Oxidation  is  the  principal  factor  operating 
in  the  destruction  of  vitamin  C.  The  rate  of 
oxidation  depends — among  other  things — 
upon  temperature,  degree  of  exposure  to 
oxygen,  and  presence  of  substances  which 
catalyze  the  oxidation  reaction.  Chief  among 
the  catalysts  is  the  enzyme  known  as  ascorbic 
acid  oxidase.  This  enzyme  is  instrumental  in 
the  loss  of  physiologically  active  forms  of 
cevitamic  acid  (ascorbic  acid)  by  catalyzing 
the  transformation  of  this  latter  substance 
into  dehydrocevitamic  acid  (dehydroascor- 
bic  acid) , which  is  more  readily  decomposed 
by  a nonenzymic  reaction  into  a compound 
having  no  antiscorbutic  activity.  This  en- 
zyme is  apparently  widely  distributed  in  the 


vegetable  kingdom,  having  been  found  in 
cabbage,  carrots,  lima  beans,  parsnips,  peas, 
pumpkin,  spinach,  squash,  string  beans, 
sweet  corn  and  swiss  chard.  Fortunately,  the 
cevitamic  acid  oxidase  is  completely  inacti- 
vated by  heating  to  100°C.  for  one  minute 
(2). 

In  modern  canning  practice  field  crops  are 
harvested  at  the  optimum  stage  of  maturity 
and  canned  as  rapidly  as  possible — usually 
within  a few  hours’  time.  Early  in  every  can- 
ning procedure  the  product  receives  either  a 
blanch  or  a pre-cook  or  exhaust,  the  primary 
purpose  of  which  is  to  drive  out  air  from 
biological  tissues  and  to  establish  a vacuum 
by  expanding  the  contents  of  the  can  by 
heat,  contraction  upon  cooling  resulting  in  a 
partial  vacuum  within  the  can.  These  pre- 
liminary heat  treatments  together  with  the 
heat  process  serve  both  to  destroy  oxidative 
enzymes  and  to  remove  most  of  the  air  from 
the  can. 

Thus,  the  various  practices  in  the  canning 
procedure  combine  to  afford  excellent  pro- 
tection for  this  most  labile  accessory  food 
factor  known  as  vitamin  C. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

0)  1936,  Food  Research,  1,  1 (2)  1936,  J.  Biol.  Chem.,  116,  717 


This  is  the  twenty -seventh  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
I our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association* 
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SPINY  AMARANTH 


COTTONWOOD 


WESTERN 

RAGWEED 


TEXAS  BLUEGRASS 


SUNFLOWER 


Last  Minute 
Hay  Fever 
Relief 

For  the  hay  fever  patient  who 
postpones  treatment  until 
the  onset  of  symptoms,  pre- 
scribe 'Benzedrine  Inhaler'. 

It  provides  prompt  sympto- 
matic relief,  and  may  be 
carried  in  the  pocket  ready 
for  instant  use  at  any  time 
or  place. 


PALMERS  AMARANTH 
BERMUDA 


WESTERN 

WATER 

HEMP 


LAMBS 

QUARTER 


PIGWEED  REDROOT 


Illustrations  from  Balyeat’s  Allergic  Diseases: 
Their  Diagnosis  and  Treatment,  4th  edition. 
Copyright,  F.  A.  Davis  Company,  Publishers. 


"-WklRIC,!.* 


BENZEDRINE 


INHALER 


A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
S.K.F.,  0.325  gm.;  oil  of  lavender,  0 097  gm.;  and 
menthol,  0.032  gm. 

'Benzedrine'  is  the  registered  trade  mark  for  S.  K.  F.’s 
nasal  inhaler  and  for  their  brand  of  the  substance 
whose  descriptive  name  is  benzyl  methyl  carbinamine 


SMITH , KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  ESTABLISHED  1841 


© When  a liquid  vasoconstrictor  is  indicated  — Prescribe  BENZEDRINE  SOLUTION 
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"ICHTHYOL"  MAY  BE  USED 


MILDLY  ANTISEPTIC 


EMOLLIENT 


AND  ASTRINGENT 


■ On  tampons— a 10  to  25%  solution  in  glyc- 

erin or  water 

■ For  rectal  or  vaginal  suppositories — admixed 

with  cacao  butter 

■ For  douching — a 2%  solution 

■ For  enemas— a 2%  solution 

■ In  various  skin  affections — a 5 to  50%  oint- 

ment or  varnish 

■ On  joints— a 5 to  50%  ointment 


“ Ichthyol " is  the  registered  trademark  of  the  product  supplied 
tinder  the  Merck  label.  When  you  prescribe  "Ichthyol"  you 
are  utilizing  the  product  originally  introduced  by  Unna. 

MERCK  & CO.  Inc.  < •yi/anu^acturin^  (j/emidfo  RAHWAY,  N.  J. 


August,  1937 


Delaware  Static  Medical  Journal 


vii 


TO  THE  DOCTOR’S  WIFE 

It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 

Beauty  Preparations  by  Luzier 

KANSAS  CITY,  MISSOURI 
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Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


VtRICV 

MEDICAL 

ASS'. 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

T*~*r-*C  BALTIMORE,  MARYLAND 


16,000 

ethical 


practitioners 


Since  1902 


carry  more  than  48,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


1 ,47 5,000  Assets 


Send  for  appli- 
cation for  mem- 
bership in  these 
ourely  profes- 
sional Associa- 
tions. 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

OMAHA  NEBRASKA 
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Help  the  Family  Budget  by 
Prescribing  KARO 

FOR  INFANT  FEEDING 


Any  prescribed  food  which  abundantly  fulfills  the 
baby’s  needs — and  is  available  at  low  cost — is  a boon 
to  the  mother,  a blessing  to  the  father.  And  the  baby 
thrives!  Karo  Syrup  is  an  effective  carbohydrate.  It  is 
well -tolerated,  practically  non -fermentable,  quickly 
utilized.  The  low  price  of  Karo  is  based  on  its  cost 
— not  on  its  high  value  as  an  ideal  infant  food. 

★ Infant  feeding  practice 
is  primarily  the  concern  of  the 
physician,  therefore,  Karo  for  in- 
fant feeding  is  advertised  to  the 
Medical  Profession  exclusively. 

For  further  information,  write 

Corn  Products  Sales  Company,  Dept.  SJ-8  17  Battery  Place,  New  York,  N.  Y. 
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PROTAMINE,  ZINC  & ILETIN  (INSULIN,  LILLY) 


PROTAMINE  ZINC  INSULIN 
LILLY 


# Preparation  of  the  active  antidia- 
betic principle  in  sparingly  soluble 
form  as  Protamine  Zinc  Insulin  pro- 
vides a means  for  prolonging  the 
relatively  fleeting  action  of  unmodi- 
fied Insulin.  The  characteristic  anti- 
diabetic effect  of  Insulin  has  been 
retained,  but  the  velocity  of  its  ac- 
tion has  been  moderated.  The  pro- 
longation of  the  Insulin  effect  over 
the  entire  day  not  only  adds  mate- 


rially to  the  comfort  of  the  diabetic 
patient,  but  justifies  the  hope  that 
the  complications  of  diabetes  may 
now  be  rendered  less  frequent  in 
occurrence. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  is  marketed  by  Eli  Lilly  and 
Company  in  10-cc.  vials.  Literature 
describing  its  clinical  application  will 
be  promptly  furnished  upon  the  re- 
quest of  physicians. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  LOSS  OF  INFANTS 
IN  DELAWARE 

Arthur  C.  Jost,  M.  D.# 

Dover,  Del. 

The  state  of  Delaware  has  never,  in  com- 
parison with  other  states  of  the  Union,  occu- 
pied a very  favorable  position  in  respect  of 
its  rate  of  loss  of  infants.  Only  during  two 
of  the  last  ten  years  have  its  losses  been  so 
few  as  to  assure  for  it  a position  closely  ap- 
proximating that  of  the  Lnited  States  Regis- 
tration Area.  During  several  years  there 
were  from  fifteen  to  twenty  more  deaths  per 
thousand  living  births  than  were  recorded  in 
the  Area.  In  1936  the  position  was  unfavor- 
able to  the  extent  that  eight  points  separated 
the  rates.  Had  the  rates  of  the  state  been  as 
low  as  the  rate  of  the  Area,  there  would  have 
been  not  254  deaths,  but  only  223  infant 
deaths  among  the  recorded  births,  which  num- 
bered 3922. 

TABLE  I 

INFANT  MORTALITY  RATES 

(Deaths  per  1,000  Living  Births  By  States) 


1927 

1928 

1 

Arizona 

130.1 

1 

Arizona 

141.5 

2 

Maryland 

81.5 

2 

S.  Carolina 

96.5 

3 

Maine 

80. 

3 

Colorado 

89.4 

4 

N.  Carolina 

79.1 

4 

N.  Carolina 

85.7 

5 

Louisiana 

77.4 

5 

Georgia 

81.6 

6 

Virginia 

75.5 

6 

Tennessee 

80.9 

7 

W.  Virginia 

71.9 

7 

Maryland 

79.6 

8 

Tennessee 

71.6 

8 

DELAWARE 

78.4 

9 

DELAWARE 

70.6 

Registration 

Registration 

Area 

68.7 

Area 

64.6 

(4  states  not 

(8  states  not 

reporting) 

reporting) 

1929 

1930 

1 

N.  Mexico 

145.5 

1 

N.  Mexico 

145.4 

2 

Arizona 

133.3 

2 

Arizona 

116.6 

3 

Colorado 

91.4 

3 

Colorado 

94.3 

4 

S.  Carolina 

91.0 

4 

S.  Carolina 

88.7 

5 

DELAWARE 

81.2 

5 

W.  Virginia 

81.0 

Registration 

6 

N.  Carolina 

78.6 

Area 

67.6 

7 

DELAWARE 

78.5 

(2  states  not 

Registration 

reporting) 

Area 

64.6 

(2  states  not 
reporting) 


1931 

1932 

1 N.  Mexico 

145.4 

1 

N.  Mexico 

119.4 

2 Arizona 

109.6 

2 

Arizona 

95.9 

3 DELAWARE 

81.7 

3 

S.  Carolina 

77.2 

Registration 

4 

W.  Virginia 

75.0 

Area 

61.6 

5 

D.  Columbia 

72.9 

( 

[2  states  not 

6 

Colorado 

71.5 

reporting) 

7 

Nevada 

69.8 

8 

Maryland 

69. 

9 

Tennessee 

67.6 

10 

Virginia 

67.2 

11 

DELAWARE 

Registration 

67.1 

Area 

(1  state  not 

51.6 

reporting) 

1933 

1934 

1 

N.  Mexico 

136.1 

1 

N.  Mexico 

126.3 

2 

Arizona 

111.4 

2 

Arizona 

103.5 

3 

S.  Carolina 

78.2 

3 

S.  Carolina 

83.0 

4 

Texas 

75.5 

4 

Georgia 

78.9 

5 

Nevada 

73.2 

5 

N.  Carolina 

77.9 

6 

Louisiana 

70.1 

6 

Tennessee 

73.7 

7 

Tennessee 

69.5 

7 

Colorado 

72.7 

8 

Colorado 

68.9 

8 

Virginia 

72.6 

9 

Virginia 

68.5 

9 

Texas 

71.9 

10 

W.  Virginia 

68.2 

10 

Maine 

70.6 

11 

D.  Columbia 

67.2 

11 

Maryland 

70.4 

12 

Georgia 

66.7 

12 

Louisiana 

69.1 

13 

Maine 

66.3 

13 

Florida 

68.2 

14 

N.  Carolina 

66. 

14 

Alabama 

67.8 

15 

Maryland 

65.8 

15 

W.  Virginia 

67.4 

16 

Alabama 

65.1 

16 

D.  Columbia 

65.3 

17 

Mississippi 

63.6 

17 

Kentucky 

64.9 

18 

Florida 

62.9 

18 

Mississippi 

64.8 

19 

DELAWARE 

60.4 

19 

Missouri 

63.1 

Registration 

20 

DELAWARE 

61.4 

Area 

58.1 

Registration 

Area 

60.1 

1935 

1936 

1 

N.  Mexico 

129.3 

1 

N.  Mexico 

114.7 

2 

Arizona 

111.7 

2 

Arizona 

108.9 

3 

S.  Carolina 

79.3 

3 

S.  Carolina 

80.8 

4 

Colorado 

72.7 

4 

Virginia 

73.8 

5 

Texas 

71.7 

5 

Colorado 

73.0 

6 

Nevada 

71.0 

6 

Louisiana 

72.8 

7 

Virginia 

69.6 

7 

D.  Columbia 

72.5 

8 

Louisiana 

69.4 

8 

W.  Virginia 

71.2 

9 

N.  Carolina 

68.8 

9 

Nevada 

70.4 

10 

Georgia 

68.3 

10 

Georgia 

69.9 

11 

DELAWARE 

66.4 

11 

Maryland 

69.2 

Registration 

12 

Texas 

69.0 

Area 

55.7 

13 

Tennessee 

68.5 

14 

N.  Carolina 

68.5 

15 

Alabama 

67.4 

16 

DELAWARE 

Registration 

64.8 

Area 

56.9 

•Executive  Secretary,  Delaware  State  Board  of  Health. 
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The  extent  to  which  this  condition  is 
brought  about  by  excess  mortality  among  col- 
ored infants  is  very  plainly  disclosed  by  a 
tabulation  of  white  and  colored  deaths  during 
the  year  1935,  the  latest  year  for  which  com- 
plete statistics  are  available.  The  figures  pre- 
sented are  those  prepared  by  the  Census  Bu- 
reau. These  are  the  best  figures  for  compari- 
son, since  the  methods  of  tabulation  and  classi- 
fication are  the  same  for  all  the  states  reported 
upon.  The  states  selected  for  tabulation  in- 
clude some  of  the  southern  states  where  the 
proportion  of  colored  to  white  population  is 
relatively  high,  and  as  well,  other  states 
where  health  work  has  for  years  been  on  an 
assured  basis,  where  the  infant  mortality  rates 
for  a number  of  years  have  been  very  present- 
able and  where  the  total  number  of  colored 
births  have  exceeded  500  a year. 


TABLE  II 

INFANT  MORTALITY  RATES— 1935 

States  by  Color 


State 

White 

Colored 

All 

Alabama 

52  

81  

62.8 

Arkansas  

47  

49  

47.1 

Connecticut 

42  

73  

42.7 

D.  Columbia  

41  

96  

59.4 

DELAWARE  

53  

134  

66.4 

Florida  

50  

88  

61.9 

Georgia  

60  

81  

68.3 

Kentuckv  

57  

100  

58.7 

Louisiana  

58  

86  

69.4 

Maryland  

52  

100  

62.0 

Massachusetts  ... 

48  

93  

48.3 

Mississippi  

48  

59  

53.9 

Missouri  

55  

84  

56.9 

New  Jersey  

44  

77  

46.2 

New  York  

46  

83  

48.0 

N.  Carolina  

60  

90  

68.8 

Pennsvlvania  ... 

49  

81  

50.8 

S.  Carolina  

62  

96  

79.3 

Tennessee  

61  

84  

64.0 

Virginia  

59  

97  

69.6 

W.  Virginia  

60  

72  

60.6 

In  only  one  particular  do  the  rates  of  these 
states  resemble  each  other — namely,  that  in 
each  instance  the  rate  of  loss  of  the  colored 
exceeds  that  of  the  whites.  There  is  a very 
great  variation  in  respect  of  the  measure  of 
difference.  One  state  reports  rates  almost 
identical.  There  are  other  where  the  differ- 
ence is  from  20  to  50  per  cent  of  the  white 
rate.  There  are  a number  where  the  colored 
rate  approximates  twice  the  height  of  the 
white.  In  Delaware,  of  all  the  states,  the  dif- 
ference is  most  marked.  While  the  rate  of 
loss  of  white  infants  is  only  53  per  thousand 
(a  figure  which  may  be  considered  fairly  pre- 
sentable), the  rate  of  loss  of  the  colored  is 


nearly  three  times  as  great.  To  the  height  of 
the  rate  of  this  section  of  the  population  Is 
very  largely  due  the  unfavorable  position  of 
the  rate  of  the  state  as  a whole. 

An  examination  of  this  condition  has  re- 
sulted in  the  preparation  of  certain  tabula- 
tions indicative  of  the  trends  of  mortality  ac- 
cording to  the  ages  of  the  decedent  infants  of 
the  two  races.  It  has  been  possible  to  pro- 
cure figures  for  the  two-year  period  1935  and 
193G.  The  total  number  of  infants  dying  in 
this  period,  of  whom  it  was  possible  to  pi'oeure 
full  information,  was  507,  all  but  13  of  the 
total  number  dying.  Of  these,  349  were  white 
and  158  were  colored.  During  the  two  years 
there  were  registered  the  births  of  7977  in- 
fants. Physicians  reported  the  births  of  6733, 
and  midwives  the  births  of  1244.  There  were 
386  deaths  in  the  group  of  children  whose 
births  were  reported  by  physicians,  while  121 
deaths  took  place  among  the  smaller  group  at- 
tended by  midwives.  The  infant  mortality 
rate  of  the  physicians’  cases  was  approximate- 
ly 53,  that  of  the  mid  wives’  cases  approxi- 
mately 97. 

The  following  tabulation  gives  the  ages  at 
which  the  infants  of  the  two  groups  died. 


TABLE  III 
INFANT  DEATHS 

1935-36 


Times  When 

White 

Infants 

Colored 

Infants 

Death  Occurred 

Number 

Percent  Number 

Percent 

Under  1 day 

....  74  .... 

....  21.3 

25  .. 

15.7 

1 “ 

....  23  .... 

....  6.6 

6 ... 

3.8 

2 “ 

....  20  .... 

....  5.7 

4 .. 

2.6 

3 “ 

....  3 .... 

9 

3 .. 

1.9 

4 “ 

....  7 .... 

....  2.0 

3 ... 

1.9 

5 “ 

....  4 .... 

....  1.1 

4 ... 

2.6 

6 “ 

5 .... 

....  1.4 

2 .. 

1.3 

7 

....  4 .... 

....  1.1 

1 .. 

8 to  14  davs 

....  20  .... 

....  5.7 

9 .. 

5.6 

15  to  31  davs 

....  15  .... 

....  4.3 

10  .. 

6.3 

T’l  under  1 mo. 

....175  .... 

....  50.1 

67  .. 

42.4 

1 mo. 

....  30  .... 

....  8.8 

16  .. 

10.0 

2 “ 

....  20  .... 

....  5.3 

10  .. 

6.3 

3 “ 

....  32  .... 

....  9.3 

12  .. 

7.6 

4 “ 

....  16  .... 

....  4.7 

13  .. 

8.0 

5 “ 

....  14  .... 

....  4. 

10  .. 

6.3 

6 “ 

....  16  .... 

....  4.7 

3 .. 

2.0 

7 “ 

....  8 .... 

....  2.4 

10  .. 

6.3 

8 “ 

....  11  .... 

....  3.2 

4 ... 

2.6 

9 “ 

....  10  .... 

....  2.7 

6 ... 

3.9 

10  “ 

....  8 .... 

....  2.3 

3 .. 

2.0 

11  “ 

....  9 .... 

....  2.5 

4 .. 

2.6 

TOTALS 

....349  .... 

....100.0 

158  .. 

100.0 

It  will  be  seen  that  almost  exactly  half  the 
white  deaths  occurred  during  the  first  month 
of  life,  the  colored  not  being  subject  to  such 
a rate  of  loss.  The  difference  between  the  two. 


however,  was  almost  entirely  accounted  for  by 
the  difference  in  the  losses  of  the  first  day  of 
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birth.  Twenty-one  per  cent  of  the  white 
deaths  took  place  within  that  time,  as  op- 
posed to  losses  of  but  fifteen  per  cent  to  which 
the  colored  were  subject. 

Tabulation  of  the  same  deaths  in  accordance 
with  the  personnel  of  the  attendance  was 
then  undertaken.  Midwives  attended  a large 
proportion  of  the  colored  births.  Thus,  of  the 
121  infant  deaths,  on  whose  births  midwives 
were  in  attendance,  about  75%  were  colored. 
It  will  be  seen  that  the  lessened  percentages 
of  fatalities  which  the  colored  group  presents 
is  connected,  to  quite  an  extent  at  least,  to  the 
lessened  fatality  during  the  same  period 
which  affects  those  infants  on  whom  mid- 
wives are  the  attendants. 


TABLE  IV 

Times  of  Death  of  386  Infants,  dying  from  a group 
of  6733  attended  by  physicians. 


Under  1 day 

Number 

...  93  

Percent  Rate  per  1,000 

. 24.0  13.8 

1 “ 

...  22  

5.6  

...  3.3 

2 “ 

...  20  

. 5.2  

...  3.0 

3 “ 

...  4 

. 1.1  

.6 

4 “ 

...  8 

9 2 

...  1.2 

5 

...  4 

. 1.1  

.6 

6 “ 

5 

. 1.3  

.7 

7 “ 

....  3 

.9  

.4 

8 to  14  days 

22 

5.6  

...  3.3 

15  to  31  days 

...  17  

. 4.4  

...  2.5 

T’l  under  1 mo. 

....198  

. 51.4 

29.4 

1 mo. 

....  31  

. 8.0  

...  4.6 

2 “ 

....  26  

. 6.7  

...  3.9 

3 “ 

....  29  

. 7.5  

...  4.3 

4 “ 

....  15  

. 3.9  

9 2 

5 “ 

....  16  

. 4.1  

...  2.4 

6 “ 

..  18  

. 4.7  

...  2.7 

7 “ 

....  10  

. 2.6  

8 “ 

....  12  

. 3.1  

...  1.8 

9 “ 

....  12  

. 3.1  

...  1.8 

10  “ 

....  8 

. 2.1  

...  1.2 

11  “ 

....  11  

. 2.8  

...  1.6 

TOTALS 

....386  

.100.0  

...  57.4 

TABLE  V 

Times  of  Death  of  121  Infants,  dying  from  a group 

of  1244 

attended 

by 

midwives. 

Under  1 day 

Number 
....  6 

Percent  Rate  per  1.000 
. 4.9  4.8 

1 “ 

7 

5.7  

5.6 

2 “ 

....  4 

. 3.3  

...  3.2 

3 “ 

....  2 

. 1.7  

...  1.6 

4 “ 

9 

. 1.7  

...  1.6 

5 “ 

....  4 

. 3.3  

...  3.2 

6 “ 

9 

. 1.7  

...  1.6 

7 “ 

2 

. 1.7  

...  1.6 

8 to  14  davs 

....  6 

. 4.9  

...  4.8 

15  to  31  davs 

....  9 

7.5  

...  7.2 

T'l  under  1 mo. 

....  44  

. 36.4  

...  35.4 

1 mo. 

....  15  

. 12.4  

...  12.0 

2 “ 

....  4 

. 3.3  

...  3.2 

3 “ 

....  15  

. 12.4  

...  12.0 

4 “ 

....  14  

. 11.5  

...  11.3 

5 “ 

....  8 

. 6.6  

...  6.4 

6 “ 

....  1 

.8  

.8 

7 “ 

....  8 

..  6.6  

...  6.4 

8 “ 

....  3 

..  2.5  

...  2.4 

9 “ 

....  4 

..  3.3  

...  3.2 

10  “ 

....  3 

..  2.5  

...  2.4 

11  “ 

....  2 

..  1.7  

...  1.6 

TOTALS 

....121  

..100.0  

...  97.4 

It  will  be  realized  that  any  deductions  made 
at  all  from  the  column  which  notes  the  per- 
centages must  be  very  carefully  made.  For 
example,  a column  showing  those  identical 
percentages  would  result  had  only  half  the  in- 
fants died,  provided  that  the  figure  showing 
the  number  who  died  were  halved  in  each  in- 
stance. Of  much  more  significance  is  the  rate 
of  loss,  which  is  also  shown.  Halving  the 
number  of  deaths  would  have  halved  that 
rate  of  loss,  though  the  percentages  might 
have  remained  the  same. 

It  will  be  seen  that  the  rate  of  loss  within 
a day  after  birth  is  only  one-third  as  high 
among  infants  attended  by  midwives  as  it  is 
among  those  having  physician  attendants  (1.8 
to  13.8).  That  is  the  only  time  when  mid- 
wives'  cases  appear  to  have  an  advantage  over 
cases  attended  by  physicians.  The  advantage 
which  a midwife’s  infant  has  during  the  first 
day  is  immediately  threatened,  so  effectively 
that  at  the  end  of  the  first  month  the  rate  of 
loss  of  midwives’  infants  (35.1)  is  approxi- 
mately 20%  higher  than  the  rate  of  loss  of 
physicians’  cases.  The  cumulative  difference 
becomes  greater  almost  with  each  succeeding 
month  till  the  eleventh,  so  that  at  the  end  of 
the  year  midwives’  cases  show  a fatality  near- 
ly double  that  of  the  physicians’  (97.4  to 
57.4).  Were  it  possible  to  secure  for  all  in- 
fants as  low  a rate  of  mortality  within  twen- 
ty-four hours  as  is  enjoyed  by  those  infants 
delivered  by  midwives  and  thereafter,  as  well, 
the  favorable  rates  which  indicate  the  skill  of 
the  medical  attendant,  the  state  infant  mor- 
tality rate  would  be  less  than  fifty.  On  the 
other  hand,  could  all  infants  ushered  into  the 
world  by  the  ministrations  of  midwives  have 
the  benefit  of  the  medical  attention  evidently 
enjoyed  by  those  of  the  other  group,  not  121, 
but  only  72  would  have  died.  Neither  of  these 
conditions  can  be  more  than  very  partially 
met.  It  would  appear  that  physicians  must 
continue  to  labor  under  the  disadvantage  of 
being  burdened  with  all  the  difficult  deliv- 
eries, not  only  in  their  own  practices  but  in 
those  of  the  midwives  as  well.  There  are  no 
figures  which  indicate  the  number  of  cases 
transferred  from  midwives  to  physicians  on 
account  of  difficult  deliveries,  and  thereafter 
recorded  as  physicians’  cases.  Somewhat  off- 
setting tuese,  however,  is  the  fact  that  mid- 
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wife  deliveries  probably  include  a larger  pro- 
portion of  illegitimate  births,  where  an  un- 
favorable mortality  rate  is  almost  inescapable. 

It.  has  been  possible,  moreover,  to  indicate 
the  difference  in  mortality  of  the  two  groups 
according  to  disease.  Among  the  6733  infants 
whose  births  were  attended  by  physicians, 
there  were  in  the  two  years  56  deaths  from 
pulmonary  affections  (Nos.  106,  107  and  108 
of  the  International  List  of  Causes  of  Death)  ; 
27  deaths  from  injuries  at  birth  (No.  160  of 
the  same  classification ) ; 101  deaths  from 
prematurity  (No.  159)  ; 56  deaths  caused  by 
diarrhea  (No.  119);  and  11  deaths  said  to 
have  been  due  to  congenital  debility  (No. 
158).  The  corresponding  figures  from  the 
group  of  1241  infants  of  the  midwives'  group 
were  32  pulmonary;  3 injury  at  birth;  pre- 
rrturitv  12:  diarrhea  21;  and  congenital  de- 
bility 13.  The  tabulation  shows  the  rates  per 
thousand  of  these  losses. 

TABLE  VI 

DEATHS  FROM  CERTAIN  DISEASES 

1935-36 

Deaths  among  Deaths  among 
6733  children  1244  children 
whose  births  whose  births 
were  attended  were  attended 
by  physicians  by  midwives 


Causes  of  Death 
Pulmonary  Disease 

Number 

Rate 

Number 

Rate 

(Nos.  106, ‘ 7 & 8) 
Diarrhea 

56 

8.3 

32 

25.7 

(No.  119) 

Congenital  Debility 

56 

8.3 

24 

19.3 

(No.  158) 
Prematurity 

14 

2.1 

13 

10.4 

(No.  159) 
Injurv  at  Birth 

104 

15.5 

12 

9.7 

(No.  160) 

27 

4.0 

3 

2.4 

The  lack  of  professional  care  and  attention 
is  shown  especially  by  the  height  of  the  rates 
of  mortality  from  pulmonary  disease  and 
from  diarrhea. 

Delaware,  it  should  be  remembered,  is  one 
of  the  few  states  of  the  Union  in  which  since 
1929  there  has  not  been  a system  of  organized 
medical  relief.  The  lack  of  that  relief  nat- 
urally falls  hardest  on  that  portion  of  its 
population  which  tends  to  employ  midwives 
as  delivery  personnel  in  preference  to  physi- 
cians. It  seems  quite  impossible  to  escape 
from  the  conclusion  that,  had  adequate  medi- 
cal relief  been  provided,  the  number  of  chil- 
dren who  might  have  received  medical  care 
might  have  been  largely  increased  and  a con- 
siderable reduction  in  infant  loss  might  have 
been  brought  about. 


In  the  two  years  1920  and  1921,  the  total 
number  of  infants  dying  in  the  .state  num- 
bered 1091.  In  1935  and  1936  there  were  but 
520,  a fifty  per  cent  reduction  in  fifteen  years. 
Hereafter  reduction  at  a similar  rate  can  hard- 
ly be  expected,  but  an  improvement  from  the 
present  rate  (about  61  per  1000  births)  is 
very  easily  possible.  A rate  between  forty 
and  fifty  should  1 c the  goal  of  our  efforts.  It 
may  be  obtained  if  efforts  are  directed  along 
the  following  lines: 

1.  The  excess  mortality  now  affecting  those 
infants  attended  by  midwives  is  capable  of 
being  cut  down.  This  is  directly  the  function 
of  the  public  health  worker  and  of  those  able 
to  bring  about  the  provision  of  medical  relief 
for  that  section  of  the  population  who  sorely 
need  that  assistance. 

2.  A reduction  of  losses  due  to  prematur- 
ity is  possible.  This  is  entirely  a problem  in 
which  the  medical  profession  must  lead  the 
way.  Many  cases  may  require  special  hospital 
treatment,  based  upon  the  maintenance  of  the 
required  temperatures,  preventing  infection, 
and  the  provision  of  the  proper  medical  and 
nursing  care.  Chicago  and  New  York  are  at 
present  leading  the  way  in  the  newer  develop- 
ments of  this  specialty  in  the  pediatric  field. 

3.  By  no  means  have  the  possibilities  been 
exhausted  in  connection  with  what  can  be 
done  in  preventing  the  deaths  of  infants  from 
diarrheal  disease.  The  rate  of  these  losses  are 
at  present  far  in  excess  of  the  rates  which  are 
obtained  in  a number  of  the  sister  states.  The 
pulmonary  affections,  from  which  annually 
forty  or  more  infants  have  lost  their  lives  in 
recent  years,  are  responsible  for  greater 
losses  than  need  be  endured.  These  deaths 
have  declined  50%  in  fifteen  years,  but  are 
still  capable  of  being  cut  in  half. 

These  are  the  tasks  which  the  state  should 
resolutely  face. 

PNEUMONIA  IN  DELAWARE 

Stanley  Worden,  M.  D.#  and  Joseph 
R.  Beck,  M.  D.** 

Dover,  Del. 

Through  the  past  five  years  an  average  of 
251  persons  have  died  each  year  in  this  state 

'President.  Delaware  State  Board  of  Health. 

••Director,  Communicable  Disease  Control,  Delaware 
State  Board  of  Health. 
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from  pneumonia.  Of  this  number  a yearly 
average  of  132  died  of  lobar  pneumonia. 

The  following  graph  gives  the  percentage 
of  total  deaths  caused  by  pneumonia  since 
1916. 


o 

1916  '17  '18  '19  '20  21  ZZ  '23  24  '25  '26  '27  '28  '29  '30  '32  33  3-1  35  '36 

The  death  rate  per  100,000  population  for 
the  last  five  years  is : 


1932 

1933 

1934 

1935 

1936 

15  0 

15  0 

15  0 

15  0 

15  0 

o « 

o 

o 15 

O fll 

o 15 

H P5 

Eh 

Eh  « 

H tf 

Lobar  

1 

1271  52.5 

136 

1 

56 

151 

61.7 

130 

52.8 

119 

48 

Bronchial  

153]  63.2 

111 

45.7| 

83 

33.9 

103 

41.9 

96 

38.7 

‘Total  & 

| 

Unspecified  .... 

299  123.6 

262  107.9 

236 

96.3 

236 

95.9 

224  90.4 

1 

1 

I 

’Including  capillary  bronchitis. 

The  State  Board  of  Health  offers  its  aid  in 
reducing  these  figures  and  has  every  sound 
reason  for  believing  that  the  figures  can  be 
reduced.  The  means  to  this  end  will  be  a 
greater  and  wider  use  of  specific  serum.  Sup- 
porting this  contention  are  these  simple  fig- 
ures. Of  1,614  cases  of  Type  I pneumonia, 
not  treated  with  serum,  25%  died;  of  504 
cases,  same  type,  treated  with  serum  within  96 
hours  of  onset,  11.1%  died.  Of  992  cases  of 


Type  II  pneumonia  42%  of  the  untreated 
died,  while  of  136  cases  of  the  same  type  who 
received  serum  within  96  hours  of  onset  only 
27%  died.1  Ideally,  the  outlook  is  even  better 
than  this  for  Cecil2  has  shown  that  the  death 
rate  in  Type  I can  be  cut  to  one-sixth  the  stan- 
dard rate  if  the  serum  is  administered  in  the 
first  24  hours. 

To  bring  to  the  patient  the  proper  serum 
these  things  are  required : 

1.  Sputum  must  be  examined  and  type  de- 
termined. 

2.  There  must  be  an  accessible  supply  of 
appropriate  serum. 

3.  Serum  must  be  administered  intraven- 
ously. The  last  step  can  be  performed  only 
by  the  practitioner,  but  it  is  suggested  that 
the  first  two  can  be  best  performed  by  your 
Board  of  Health. 

A tentative  plan  is  outlined  thus : 

1.  Establishment  of  typing  and  serum  sta- 
tions at  scattered  points  throughout  the 
state — at  the  downstate  hospitals  and  possibly 
at  other  centers;  (Wilmington  Hospitals,  Mil- 
ford Emergency  Hospital,  and  the  State 
Board  of  Health  laboratory  are  now  using  the 
Neufeld  rapid  method  of  typing.) 

2.  Training  in  our  laboratory  of  techni- 
cians so  that  procedure  will  be  uniform. 

3.  Guarantee  to  the  hospital  of  its  typing 
fee  so  that  if  the  patient  is  indigent  the  hos- 
pital is  paid  for  the  service  by  the  State  Board 
of  Health. 

4.  Maintaining  at  these  selected  stations  a 
ready  supply  of  serum  and  guaranteeing  in 
like  manner  the  cost  of  serum.  At  present 
price  the  estimated  average  needed  dose  of 
80,000  units  costs  about  $30.00  per  patient. 
It  is  estimated  that  there  would  be  roughly 
250  cases  of  lobar  pneumonia  in  the  state  each 
year  that  would  be  eligible  for  serum  therapy. 

It  has  been  stated  that  this  is  a “ tentative  ’ ’ 
plan.  The  State  Board  of  Health  will  be  glad 
to  receive  comments  and  suggestions  of  the 
prospective  users — Delaware’s  practitioners. 

1.  Lord,  F.  T,  & Heffron  Roderick:  Lobar  Pneumonia  and 

Serum  Therapy;  special  references  to  Massachusetts 

study.  London:  Humphrey  Milford,  1936. 

2.  Cecil,  R.  L.:  Effects  of  every  early  serum  treatment  in 

pneumococcus  type  I pneumonia,  J.  A.  M.  A.  108:689 

Feb.  27,  1937. 
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THORACOPLASTY: 

The  Delaware  Experience 

Lawrence  D.  Phillips,  M.  D.# 
Marshallton,  Del. 

During  the  past  four  years  there  have  been 
selected  thirteen  cases  for  extra-pleural  thora- 
coplasty operation  from  among  the  Sanator- 
ium patients. 

These  patients  had  positive  sputum  and 
open  cavities  on  x-ray  films  prior  to  opera- 
tion, and  were  classified  as  far  advanced  pul- 
monary tuberculosis. 

Artificial  pneumothorax  was  attempted  on 
all  these  patients,  prior  to  their  thoracoplasty, 
and  nine  had  phreniceetomy  performed  prior 
to  operation.  These  operations  (artificial 
pneumothorax  and  phreniceetomy)  were  un- 
successful in  closing  the  diseased  areas. 

Of  these  thirteen  cases,  two  had  sectional 
removal  of  three  ribs;  eight  had  sectional  re- 
moval of  seven  ribs,  and  three  had  sectional 
removal  of  ten  ribs. 

These  removals  were  on  the  same  side  in 
each  ease,  as  no  bilateral  thoracoplasties  were 
attempted. 

The  number  of  sectional  rib  removals  was 
based  on  stereoscopic  x-ray  films. 

TABULATION  OF  THESE  CASES 
IS  AS  FOLLOWS: 


Present 

Present 

No.  Operated 

Condition 

Status 

1— June  1933 

Clinically  Well 

Housework 

2— April  1934 

Dead 

3— Dec.  1934 

Clinically  Well 

Housework 

4— Dec.  1934 

Clinically  Well 

Housework 

5— Jan.  1935 

Clinically  Well 

Nursing 

6— May  1935 

Clinically  Well 

Stenography 

7— June  1935 

Unimproved 

In  Sanatorium 

8— June  1935 

Clinically  Well 

Stenography 

9— July  1935 

Clinically  Well 

Housework 

10— Jan.  1936 

Arrested 

In  Sanatorium, 
will  probably  be 
discharged  in  2 
or  3 months. 

11— March  1936 

Arrested 

Not  working, 
doing  well  at 

home. 

12 — June  1936 

Unimproved 

In  Sanatorium 

13— May  1937 

Undetermined 

In  Sanatorium 

SUMMARIZING  THESE  CASES  WE  HAVE: 

No.  Operated 

No.  Improved 

No.  Unimproved 

13 

9 

2 

Undetermined  Died 
1 1 

The  clinically  well  and  arrested  cases  are 
those  on  whom  the  operation  rendered  the 
sputum  negative  for  tubercle  bacilli,  and  ar- 

‘Director,  Brandywine  Sanatorium. 


rested  all  clinical  symptoms.  While  the  un- 
improved cases  are  those  who  still  have  a 
positive  sputum,  and  the  clinical  symptoms 
are  unabated. 

The  longest  length  of  stay  of  the  discharged 
cases  in  the  Sanatorium  after  operation  was 
thirty  months  ; the  shortest  length  of  stay  was 
four  months;  and  the  average  was  fifteen 
months  following  operation. 

The  longest  stay  in  the  hospital  for  this 
operation  was  thirty-six  days;  the  shortest 
was  twenty-seven ; and  the  average  was  thirty 
days. 

There  were  no  operative  fatalities.  In  a few 
instances,  however,  energetic  post-operative 
treatment  was  required.  One  case  has  gone 
through  a normal  confinement  and  delivery 
fourteen  months  after  operation. 

The  post-thoracoplasty  death  occurred  two 
years  and  six  months  after  operation;  the 
operation  having  failed  to  improve  this  pa- 
tient. 

There  were  twelve  females  and  one  male  on 
whom  this  operation  was  performed.  Their 
respective  ages  were  17-25-26-28-28-28-28-30- 
34-37-37-40  and  42  years,  at  the  time  of  opera- 
tion. 

The  average  weight  just  prior  to  operation 
was  12714  pounds,  and  at  the  time  of  dis- 
charge  of  the  improved  cases,  the  average 
weight  was  131  pounds. 

Case  History 

The  following  case  was  first  seen  in  our 
chest  clinic,  July  1934:  Female,  White,  Age 
24,  Single. 

Family  History:  Mother  and  father  living 
and  well.  Three  brothers  living  and  well. 
Three  brothers  dead,  two  in  infancy,  other 
died  of  pneumonia.  One  sister  living  and 
well,  none  dead.  Grandmother  died  of  pul- 
monary tuberculosis. 

Past  History:  Patient  was  a contact  of  the 
grandmother.  No  recent  illness.  Operated 
for  ovarian  cyst  three  and  one-half  years  ago. 

Present  Illness:  Has  had  a cough  for  the 

past  year,  becoming  productive  the  past  six 
months.  Has  raised  small  amounts  of  blood 
twice  recently.  Appetite  fair.  Sleeps  well. 
No  night  sweats.  No  recent  loss  of  weight. 

Physical : Weight  9914  pounds,  Tempera- 
ture 98.3,  Pulse  72.  Nose  and  throat  nega- 
tive. 
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Chest  : 

Eight  Lung:  Impairment  above  second 

rib,  and  fourth  dorsal  spine.  Breath  sounds 
fairly  clear  throughout.  Kales  after  cough 
above  third  rib  and  seventh  dorsal  spine. 

Left  Lung:  Negative. 

Heart  : 

Negative. 

Diagnosis  : 

Pulmonary  Tuberculosis. 

X-Ray  Report,  July  12,  1934 : 

Right  Lung:  Above  the  level  of  the  third 
rib  and  sixth  dorsal  spine  is  soft,  strand-like 
infiltration,  with  a cavity  in  the  apex  which 
measures  3 cms.  in  diameter.  Rest  of  the  lung 
field  is  apparently  clear. 

Left  Lung : In  the  extreme  apex  is  an  ap- 
parently soft  salient.  Off  from  the  hilus,  an- 
terior lung  field,  at  the  level  of  the  second  in- 
terspace, is  a band  of  soft  strand-like  infiltra- 
tion. 

Admitted  to  Sanatorium  July  18,  1934. 

On  admission : Temperature  99.2,  Pulse 

86.  Weight  104%.  pounds. 

Sputum:  Positive  for  tubercle  bacilli — G 

IX. 

Urine : Negative. 

Under  dates  of  July  19th,  21st,  24th,  25th 
and  August  2nd,  1934,  attempts  at  right  arti- 
ficial pneumothorax  were  unsuccessful,  due  to 
no  free  pleural  space  being  found. 

August  30,  1934:  Right  temporary  phreni- 
cectomy  was  performed. 

X-Ray  Report,  October  10,  1934 : 

Right  Lung : Above  the  level  of  the  third 
rib  and  sixth  dorsal  spine  is  dense,  soft,  in- 
filtration with  a cavity  in  the  apex  which 
measures  21/2  cms.  in  diameter. 

Left  Lung:  Off  the  hilus,  anteriorly,  at  the 
level  of  the  third  rib,  is  a soft  area  of  infil- 
tration. 

Right  diaphragm  is  elevated  approximately 
414  cms.  higher  than  the  corresponding  left. 

Sputum  report  September  26th  and  Octo- 
ber 30th  continues  positive  for  tubercle  ba- 
cilli. 

Vital  capacity:  1.7  liters. 

January  1935,  admitted  to  hospital  for 
right  extra-pleural  thoracoplasty. 

January  14,  1935 — first  stage  thoracoplasty 


performed ; entire  first  rib  removed,  and  most 
of  the  second  and  third. 

January  29,  1935- — second  stage  thora- 
coplasty performed ; sectional  removal  of 
fourth,  fifth,  sixth  and  seventh  ribs. 

In  hospital  twenty-eight  days. 

Sputum  report  March  5,  1935 — positive  for 
tubercle  bacilli  G II.  Sputum  report  March 
13th  and  26th — negative  for  tubercle  bacilli. 
Subsequent  monthly  sputum  reports  were 
negative  for  the  tubercle  bacillus. 

Discharged  Sanatorium  May  26,  1935 — 
symptom  free. 

Weight  on  discharge  117  pounds. 

Temperature  range  96.6  to  98.8.  Pulse 
range  54  to  78. 

X-Ray  Films  on  Discharge  : 

Right  Lung : There  has  been  a posterior 

extra -pleural  thoracoplasty  of  the  upper 
seven  ribs  with  good  collapse  of  the  upper 
two-thirds  of  the  lung.  No  open  visible  cavi- 
ties. 

Left  Lung:  From  the  upper  border  of  the 
hilus,  posteriorly,  mid  lung  field,  second  inter- 
space, there  are  a few,  fairly  wTell-defined 
strands. 

Check  has  been  kept  on  this  patient  since 
discharge  from  Sanatorium  through  our  out- 
side chest  clinics.  Last  examination  was  made 
July  14,  1937,  at  which  time  patient  was 
symptom  free  and  weighed  131  pounds. 

X-  ray  films  showed  no  change  over  the  find- 
ings as  noted  on  discharge  from  the  Sana- 
torium. 

All  these  patients  had  a similar  history,  ex- 
cept for  a few  minor  variations. 

These  results  are  very  encouraging,  when 
one  considers  that  each  patient  had  positive 
sputum  from  open  cavities,  which  could  not 
be  closed  by  any  other  means,  with  an  ex- 
tremely bad  prognosis,  if  left  untreated. 


MORE  CASES  ARE  CONSULTING 
PHYSICIANS 

Woodbridge  E.  Morris,  M.  DA 
Dover,  Del. 

Comparative  figures  are  here  presented  to 
show  Delaware  physicians  the  increased  ma- 
ternal and  child  ease  load  they  are  being  ask- 
ed to  handle  as  a result  of  the  currently  ex- 

"Director.  Division  of  Maternal  & Child  Health,  Dela- 
ware State  Board  of  Health. 
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paneling  maternal  and  child  health  program 
of  the  State  Board  of  Health. 

Many  of  these  cases  are  indigent  or  near- 
indigent.  The  sick  child  is  not  treated,  the 
prenatal  is  not  examined  in  our  clinics.  At 
the  request  of  organized  medicine  in  Dela- 
ware, they  are  referred  to  the  practicing  phy- 
sicians. 

The  distribution  of  them  among  the  doctors 
is  planned.  Where  the  patient  names  a pre- 
ferred physician,  he  is  called.  Where  none  is 
known  to  the  patient,  the  names  of  those  near- 
est are  suggested  by  the  public  health  nurse. 
Every  midwife  is  required  to  carry  with  her 
a complete  list  of  physicians,  their  addresses 
and  telephone  numbers,  and  to  call  them  for 
certain  clearly  defined  conditions.  It,  as  hap- 
pens, they  refuse  to  come,  she  cannot  be  held 
at  fault  for  a resulting  tragedy.  (No  midwife 
is  licensed  except  by  request  of  a physician.) 

In  practice,  the  fairness  of  these  refers  is 
at  times  questioned  by  the  physician.  He  is 
naturally  reluctant,  if  not  actually  unable,  to 
give  these  free  patients  the  care  they  should 
have,  at  his  personal  expense,  and  at  the  ex- 
pense of  time  and  service  he  wishes  to  devote 
to  his  paying  cases. 

Yet  this  maternal  and  child  health  program 
in  Delaware  is  an  educational  one,  integrated 
about  the  physician.  He  is  the  keystone  of  its 
practical  success. 

These  facts  are  therefore  presented  with  the 
hope  that,  since  the  current  procedure  is  un- 
satisfactory to  Delaware  medical  men  indi- 
vidually, they  will  as  a group  devise  and  pro- 
mote such  modifications  of  it  as  seem  to  them 
wise,  rather  than  permit  public  need  to  go  at 
times  unanswered,  with  the  eventual  possi- 
bility that  leadership  in  such  a matter  may  be 
undertaken  by  other,  less  well-qualified  groups 
or  forces. 

A glance  at  these  figures  will  show  that,  as 
yet,  the  quantitative  increases  in  state  “ma- 
ternity and  infancy  work”  are  not  large.  An 
exception  is  found  in  the  prenatal  work,  where 
comparatively  little  systematic  effort  had  been 
made  until  a year  ago. 

Improvement  of  the  quality  of  work  done 
has  been  our  primary  objective.  The  quan- 


titative increases  result  in  part  from  a 15% 
increase  in  nursing  staff  in  the  second  period 
shown,  and  in  part  from  improved  reporting 
based  on  a systematic  nurse’s  daily  report 
sheet  now  in  use. 

The  two  periods  shown  consist  of  the  six 
months  immediately  before  the  expanded  pro- 
gram was  developed,  and  the  same  six  months 
when  it  was  under  way.  Items  1 to  5 refer 
to  the  Well  Baby  Clinics  held  by  the  state. 
It  may  be  noted  in  general  upon  comparison 
with  6,  8 and  9,  that  numbers  of  home  visits 
tend  to  vary  inversely  with  clinic  attendance. 

Emphasis  has  been  placed  on  prenatal  in- 
struction and  referral,  and  on  midwife  super- 
vision, because  of  the  nationally  and  locally 
high  rates  of  deaths  of  both  mothers  and  in- 
fants during  and  immediately  following  par- 
turition. This  is  in  the  nature  of  a national 
scandal.  Records  of  this  board  of  health,  in 
common  with  most  others  in  the  United  States, 
show  negligible  reductions  in  the  death  rates 
in  these  groups  during  the  past  20  years. 

Recent  noteworthy  efforts  to  improve  this 
situation  in  Delaware  are  found  in : 

1.  The  postgraduate  course  in  obstetrics 
offered  last  spring  by  the  New  Castle  County 
Medical  Society,  open  to  all  the  physicians  of 
the  state. 

2.  Intensive  effort  by  the  public  health 
organization  to  find  prenatals  early  and  get 
them  all  under  medical  care.  (Items  11,  12, 
13). 

3.  Quarterly  instruction  meetings  for  mid- 
wives, where  they  are  shown  how  best  to  per- 
form their  duties,  and  warned  of  things  they 
must  not  do ; plus  monthly  check-ups  upon 
them  by  their  district  public  health  nurse,  to 
ensure  that  they  are  clean  and  that  their 
equipment  is  complete. 

Because  of  the  small  numbers  involved,  no 
statistical  significance  may  be  attached  as  yet 
to  the  reduction  in  the  state’s  maternal  mor- 
tality, over  the  contrasted  periods,  from  99 
to  39;  and  very  little  significance  is  found  in 
the  infant  mortality  increase  in  this  same  pe- 
riod from  61.4  to  67.3. 

The  full  effect  of  the  work  now  being  done 
may  not  be  perceptible  for  several  years,  if 
indeed  it  can  strictly  be  expected  to  show 
fully  until  it  has  been  carried  through  an  en- 
tire generation. 


August,  1937 


Delaware  State  Medical  Journal 


107 


CHILI)  & MATERNAL  HYGIENE  ACTIVITIES  OF 
DELAWARE  STATE  BOARD  OF  HEALTH 


Jan.-June 

inclusive 

1936 

Jan.-June 

inclusive 

1937 

Per  cent 

increase 

Wil. 

N.  C. 

K. 

S. 

Total 

Wil. 

N.  C. 

K. 

S. 

Total 

1.  Child  Conferences 

with  Physician  

...  28 

122 

13 

66 

11 

212 

182 

4 

60 

25 

271 

2.  Child  Conferences 

with  Nurse  

...  29 

163 

20 

76 

43 

302 

256 

24 

73 

36 

389 

3.  No.  attending 

under  1 

...  8 

2654 

24 

261 

14 

2944 

2590 

13 

231 

349 

3183 

4.  No.  attending 

1-5  years  

...  24 

1905 

5 

162 

4 

2076 

2287 

5 

143 

135 

2570 

5.  No.  attending 

over  5 

...  37 

3172 

4 

2 

2 

3180 

4317 

8 

5 

42 

4372 

TOTAL  1-5  

...  23% 

8200 

10125 

6.  Infants  visited 

at  home  

...  20 

1826 

528 

674 

983 

4011 

1933 

728 

1240 

898 

4799 

7.  Birth  Certificates 

Delivered  

...  -1 

862 

285 

363 

210 

1720 

755 

352 

259 

342 

1708 

8.  Children  Visited 

—New  

...-28 

656 

73 

— 

14 

743 

202 

8 

32 

293 

535 

9.  Children  Visited 

—Old  

...  -4 

1670 

13 

21 

52 

1757 

1270 

240 

108 

58 

1676 

TOTAL  6-9  

...  6% 

8231 

8718 

10.  Midwives 

Instructed  

...350 

11 

— 

29 

51 

92 

99 

7 

138 

171 

415 

11.  Pre-natal 

Instructions  

...178 

328 

23 

34 

23 

408 

331 

109 

411 

282 

1135 

12.  Pre-natal  sent  to 

Hospital  or  Clinic. 

...  13 

293 

— 

— 

4 

297 

305 

7 

12 

11 

335 

13.  Pre-natal  sent  to 

Physician  

...144 

142 

— 

— 

— 

142 

224 

24 

44 

55 

347 

(Maternal  Mortality  Rate)  ... 

(99) 

(39) 

(Infant  Mortality  Rate)  

(61) 

(67) 

PLANNING  AND  COOPERATION 

Richard  C.  Beckett,  B.  S.* 

Dover,  Del. 

When  the  United  States  Government  was 
established  a century  and  a half  ago  none  of 
the  framers  could  visualize  some  of  the  prob- 
lems that  would  face  a nation  grown  to  ma- 
turity. For  instance  who  could  have  imagined 
that  the  Delaware  River  Basin  and  all  its 
tributaries  would  enjoy  a territory  as  large 
as  Belgium  with  the  population  of  five  million 
spread  over  an  area  of  12,000  square  miles. 
They  undoubtedly  saw  that  certain  problems 
would  have  to  be  solved  by  the  institution  of 
compacts  between  neighboring  states.  Since 
then  however,  certain  problems  have  arisen 
necessitating  a more  flexible  arrangement  than 
that  of  compacts.  The  Council  of  State  Gov- 
ernments which  was  a creation  of  the  Spell- 
man Fund,  early  recognized  that  there  was  a 
need  for  a governmental  set-up  which  would 

'State  Sanitary  Engineer,  Delaware  State  Board  of 
Health. 


solve  many  interstate  problems  and  that  also 
there  should  be  a clearing  house  of  informa- 
tion for  various  state  agencies  and  state  of- 
ficials. The  result  of  this  idea  has  been  the 
formation  of  Interstate  Commissions  on  Co- 
operation formed  by  some  30  states  which  have 
certain  definite  legislative  status  granted  to 
them  by  the  several  states.  These  commissions 
consist  of  five  senators,  five  representatives, 
and  five  members  representing  state  planning 
agencies,  administrative  offices,  and  the  public 
in  general.  Through  these  state  organizations 
on  interstate  cooperation  it  is  possible  to  set 
up  interstate  commissions  to  deal  with  prob- 
lems that  many  feel  are  too  large  for  individ- 
ual states  yet  are  problems  which  should  not 
necessarily  be  handled  by  the  Federal  govern- 
ment. There  is  a “no  man’s  land”  where 
these  organizations  might  very  well  function. 

Such  an  organization  is  the  Interstate  Com- 
mission on  the  Delaware  River  Basin,  known 
in  brief  as  Incodel.  The  4 states,  namely:  New 
York,  New  Jersey,  Pennsylvania  and  Dela- 
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ware  have  appointed  such  commissions  con- 
sisting of  one  Senator,  one  Representative,  one 
administrative  official  of  the  State  Govern- 
ment, and  one  representing  the  State  Plan- 
ning Commission.  The  Interstate  Commission 
on  the  Delaware  River  has  been  functioning 
for  two  years  and  as  a result  of  this  coopera- 
tive effort  has  established  a central  office  in 
Philadelphia  consisting  ot'  an  excutive  secre- 
tary, engineers  and  planners  for  the  purpose 
of  making  a contemplated  survey  of  the  whole 
Delaware  River  shed  from  the  standpoint  of 
water  use,  recreation  facilities,  pollution  con- 
trol and  other  interests.  At  the  present  time 
committees  on  planning,  quality  of  the  water 
and  quantity  of  the  water  have  been  estab- 
lished and  actual  engineering  work  is  being 
done  at  this  time.  The  complexity  of  the 
problem  may  well  be  illustrated  by  the  fact 
that  the  city  of  New  York  has  been  allocated 
five  hundred  million  gallons  of  water  per  day 
from  the  Delaware  River  watershed  to  be  used 
by  that  city  and  to  be  discharged  into  another 
watershed.  Other  problems  arising  are  the 
future  needs  of  water  by  the  City  of  Phila- 
delphia and  the  cleaning  up  of  the  Delaware 
River  to  provide  a better  raw  water  supply 
for  the  City  of  Chester  as  well  as  Camden. 
The  need  for  greater  planning  of  recreation 
and  highway  facilities  is  very  evident  as  the 
whole  watershed  grows  to  maturity.  The  three 
states,  New  York,  New  Jersey  and  Pennsyl- 
vania, have  done  considerable  base  planning 
which  will  enable  them  to  cooperate  in  this 
larger  study  of  the  land  and  water  uses  of  the 
Delaware  River  watershed.  The  state  of  Dela- 
ware has  not  established  a State  Planning 
Commission,  although  a planning  commission 
for  New  Castle  County  is  in  effect. 

The  question  of  pollution  of  the  Delaware 
River  is  a very  urgent  one  and  anyone  pass- 
ing over  the  river  knows  there  is  a tremendous 
lot  of  work  to  be  done.  This  is  probably  the 
most  pressing  and  urgent  problem  facing 
Incodel.  It  is  not  only  a question  of  the  use 
of  water  for  potable  purposes,  but  also  as  to 
losses  occurring  to  the  shipping  industry  as 
well  as  the  effects  on  fish  and  oyster  beds  and 


the  possible  effect  on  the  saline  content  of  the 
tidal  estuary.  Certainly  now  is  the  time  to  es- 
tablish certain  standards  for  this  river  if  for 
no  other  purpose  than  to  control  future  pol- 
lution. The  engineering  committee  of  Incodel 
is  now  setting  up  standards  for  this  portion 
ol  the  river  and  will  be  actively  engaged  for 
sometime  in  making  active  tests  of  the  water 
from  Trenton  on  to  the  tidal  estuary  so  as  to 
set  up  certain  standards  that  can  be  reason- 
ably met  by  the  various  towns  and  industries. 
Incodel  assumes  a four-state  governmental  or- 
ganization that  will  apply  the  same  standards 
to  all  municipalities,  and  industrial  concerns 
contributing  pollution  to  the  Delaware  River 
will  succeed  where  other  efforts  have  failed. 
Heretofore,  one  city  was  loathe  to  do  any- 
thing until  the  other  city  across  the  river  had 
done  likewise.  Here  is  an  opportunity  to  at- 
tack this  problem  on  an  entirely  different 
basis. 

While  the  state  of  Delaware  does  not  have 
as  intense  an  interest  in  this  problem  as  pos- 
sibly some  of  the  other  states,  certainly  there 
should  be  sufficient  interest  on  the  part  of  the 
state  of  Delaware  in  the  restoration  of  this 
river  to  a better  condition.  The  initial  com- 
mission on  this  work  was  appointed  by  ex- 
Governor  Buck,  and  it  was  his  appointments 
that  made  the  first  step  in  cooperation  on  the 
part  of  Delaware.  His  appointments  were  ex- 
Seeretary  of  State  Walter  Dent  Smith,  Mr. 
Charles  Gant,  and  the  writer.  Governor  Mc- 
Mullen has  also  cooperated  in  this  work  by 
appointing  four  commissioners:  Senator 

Norris  Wright,  Representative  Chauncey  Hol- 
comb, Mr.  Charles  Gant,  and  the  writer. 

Any  contemplated  study  such  as  this  costs 
money  and  the  Interstate  Commissions  on  Co- 
operation have  appropriated  certain  moneys 
to  Incodel,  namely — Pennsylvania,  $12,500; 
New  Jersey,  $7,500;  New  York,  $7,500;  and 
Delaware  is  asked  to  contribute  $2,500. 

Thus  has  been  borne  the  plan  to  restore 
one  of  the  great  national  resources  of  this 
country  to  a condition  more  nearly  approxi- 
mating its  virgin  state  and  to  restore  to  the 
people  of  this  watershed  the  use  of  that  which 
belongs  to  everyone  in  these  four  states. 
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Social  Security 

Social  Security  is  undoubtedly  here  to  stay. 

Seemingly  this  applies  not  only  to  those 
broad  provisions  towards  which  of  late  so 
much  attention  is  directed,  but  to  those 
which,  under  various  ‘‘Titles,”  are  intended 
not  only  to  assure  leadership  and  direction, 
but  even  actual  participation  with  the  indi- 
vidual states  in  their  efforts  at  health  promo- 
tion. The  Federal  departments  which  form 
the  channels  of  communication,  as  between 
Washington  and  the  states  individually,  in  re- 
spect of  these  efforts,  are  the  Public  Health 
Service  and  the  Children’s  Bureau. 

Of  the  two  departments  named,  the  pro- 
gram of  the  Health  Service  is  perhaps  the 
broader  one.  Accepting  both  the  spirit  and 


the  letter  of  the  proposals,  Delaware  has  avail- 
ed itself  very  largely  of  the  opportunities  af- 
forded it  of  supplementing  or  rounding  out 
its  health  program,  and  many  activities  now 
in  full  swing  in  the  state  were  made  possible 
through  that  department. 

The  county  units  have  been  assisted  in  the 
efforts  they  have  been  making  to  limit  the 
spread  of  tuberculosis.  The  state  program  for 
the  control  of  syphilis  and  gonorrhea  has  well 
entered  upon  a period  of  expansion  which  bids 
fair  to  include  in  its  operation  the  most  re- 
mote sections  of  the  state.  New  clinics  have 
been  opened  for  the  treatment  of  cases,  and 
the  opening  of  still  more  are  under  considera- 
tion. Law  enforcement  has  entered  more 
largely  into  the  program,  as  epidemiological 
investigations  provide  the  information  re- 
specting disease  transmission  which  is  essen- 
tial before  action.  In  these  broadening  acti- 
vities the  city  of  Wilmington  has  participated, 
as  well  as  the  rural  districts,  programs  in- 
tended to  meet  the  needs  of  all  portions  of  the 
state  having  been  undertaken.  The  Wilming- 
ton city  program,  arrived  at  after  consulta- 
tion with  its  health  authorities,  has  taken  the 
form  of  an  important  strengthening  of  the 
laboratory  facilities  provided  for  its  residents, 
and  the  provision  of  more  facilities  for  the 
protection  of  food  supplies,  particularly  milk, 
in  addition  to  the  anti-tuberculosis  and  anti- 
syphilis  work  similar  to  that  participated  in 
by  the  counties. 

The  Children’s  Bureau  participation,  on  a 
basis  not  so  broad — since  it  is  limited  to  rural 
districts  or  areas  of  special  economic  distress 
— has  been  directed  mainly  towards  securing 
for  the  mothers  and  infants  of  the  state  the 
fullest  measure  of  safety  which  it  is  possible 
to  secure.  The  increased  county  and  state 
staffs  are  now  engaging  themselves  at  that 
duty,  confident  that  resulting  from  their  ef- 
forts material  progress  will  be  made  in  re- 
ducing the  toll  of  infant  and  maternal  losses. 
It  has  been  possible  very  largely  to  supple- 
ment the  u roe-ram  of  effort  undertaken  with 
state  funds  alone,  and,  with  much  greater  at- 
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tent  ion  being  paid  to  the  educational  and  the 
nutritional  aspects  of  the  problems  presented, 
a much  broader  field  is  being  cultivated.  The 
health  problems  of  childhood,  either  develop- 
mental or  associated  with  the  special  vulner- 
ability which  childhood  presents  to  a number 
of  the  communicable  diseases,  form  also  a por- 
tion of  the  Children’s  Bureau  program  and 
are  being  handled  by  that  subdivision  of  the 
Division  of  Child  Hygiene  which  is  responsi- 
ble for  the  medical  inspection  of  the  children 
attending  the  state  schools. 

It  is  not  possible  to  report  that  progress 
similar  to  that  made  in  respect  of  the  Public 
Health  Service  activities  and  the  activities 
connected  with  the  increased  work  being 
undertaken  for  mothers  and  infants,  has  been 
made  in  respect  of  crippled  children.  This 
work,  undertaken  under  a special  ‘‘Title”  by 
the  Children’s  Bureau,  was  quite  largely  an 
entirely  new  undertaking  in  the  state.  How- 
ever, material  progress  has  been  made,  and 
confidence  can  be  expressed  that  when  com- 
pleted the  plans  shall  have  made  adequate  pro- 
vision for  meeting  the  needs  of  these  unfortu- 
nates. There  are  probabilities  that  private 
benefactions  will  soon  make  available  for  these 
the  advantages  of  the  very  best  treatment 
available.  The  purpose  and  aim  of  State 
Board  of  Health  participation  is  to  assure  the 
fullest  measure  of  cooperation  between  these 
private  philanthropic  efforts  and  that  Division 
of  the  Children’s  Bureau  which  administers 
that  Title  of  the  Act. 


RURAL  SYPHILIS  CONTROL 

Floyd  I.  Hudson,  M.  D.* 

Rehoboth,  Del. 

Syphilis  control  is  an  important  function 
of  all  health  departments.  It  is  quite  evident 
that  this  disease  exceeds  all  other  communica- 
ble diseases  in  incidence.  With  this  in  mind, 
the  Delaware  State  Board  of  Health  has  or- 
ganized a venereal  control  program  which  has 
been  well  received  and  should  make  great 
headway  in  the  control  of  syphilis  especially. 
T shall  present  some  material  from  the  Sussex 
County  records  so  that  those  physicians  who 
are  not  familiar  with  the  program  may  know 
just  what  is  being  done. 

“Health  Officer,  Sussex  County. 


Sussex  County  is  entirely  rural.  It  Is  the 
most  southern  county  in  Delaware.  On  the 
east,  it  is  bounded  by  the  Atlantic  Ocean  and 
the  Delaware  Bay.  The  south  and  west 
boundaries  are  formed  by  the  eastern  counties 
of  Maryland.  On  the  north  is  Kent  County, 
Delaware.  The  land  area  of  Sussex  County 
is  nine  hundred  and  forty-five  (945)  square 
miles.  There  are  no  large  towns,  with  the  ex- 
ception of  the  resort,  Rehoboth,  which  has 
12,000  to  18,000  as  a summer  and  about  1,000 
as  a winter  population.  Georgetown,  the 
county  seat,  is  the  location  of  the  County 
Health  Unit.  It  is  the  geographical  center  of 
the  county  and  has  a population  of  1.763. 
County  population  is  47,000. 

Venereal  Clinics  for  Referred  Cases 

The  first  clinic  for  diagnosis  and  treatment 
of  venereal  disease  was  opened  in  Georgetown 
during  October  1934.  This  clinic  was  orig- 
inally intended  to  be  conducted  one  afternoon 
weekly.  Growth  was  such  that  it  was  neces- 
sary to  extend  this  clinic  into  the  evening  dur- 
ing September  1936. 

After  studying  the  geographic  distribution 
of  patients  in  the  Georgetown  clinic,  it  was 
found  that  a large  percentage  had  to  travel 
from  fifteen  to  twenty-five  miles  from  their 
homes  to  avail  themselves  of  the  clinical  fa- 
cilities. The  need  of  an  additional  clinic  on 
the  western  side  of  the  county  was  shown  by 
this  study.  The  town  of  Sea  ford  offered  a 
building  which  could  be  used  for  a clinic.  This 
was  found  acceptable  and  a weekly  clinic  for 
referred  cases  of  physicians  was  opened  there 
during  June,  1937. 

The  above-mentioned  work  was  begun  after 
due  consultation  and  in  cooperation  with  the 
majority  of  the  practicing  physicians  in  this 
locality.  There  was  the  understanding  that 
treatment  would  be  rendered  only  to  those 
cases  referred  by  physicians  (with  the  excep- 
tion that  an  infectious  case  could  be  given 
one  treatment  and  be  returned  to  the  private 
physicians).  Diagnostic  service  was  to  be 
given  to  all  who  applied,  however.  Cases  diag- 
nosed in  the  clinic  are  referred  to  their  fam- 
ily doctor  for  treatment.  Many  are  returned 
to  the  clinic  if  the  physician  thinks  that 
proper  private  treatment  is  not  possible  be- 
cause of  the  patient’s  economic  status. 
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Since  October  1934,  eight  hundred  and 
twenty-one  persons  have  applied  for  syphilis 
diagnosis  at  these  clinics.  Three  hundred 
ninety-six  (396)  or  48.3  per  cent  gave  positive 
blood  reactions  (Wassermann  and  Kahn 
tests).  Four  hundred  and  twelve  (412)  or 
50.3  per  cent  were  negative.  Thirteen  (13) 
or  1.4  per  cent  reacted  doubtfully  in  blood 
tests. 

Follow-Up  Work  Available  to  All 
Physicians 

In  September  1936,  a full  time  nurse  was 
added  to  the  staff  to  do  venereal  disease  follow- 
up and  clinic  work.  All  active  cases  are  thor- 
oughly questioned  to  obtain  names  of  con- 
tacts. These  contacts  when  located  are  urged 
to  have  an  immediate  examination  and  have  a 
Wassermann  reaction  done.  Infective  cases 
who  stop  treatment  too  soon  are  urged  to  at- 
tend and  continue  treatment.  Legal  action  is 
rarely  necessary  to  compel  treatment,  though 
it  is  resorted  to  occasionally.  This  complete 
follow-up  service  is  available  to  all  those  phy- 
sicians who  desire  it.  Of  course,  all  private 
cases  are  treated  very  confidentially  and  urged 
to  return  to  their  family  physician. 

It  is  interesting  to  note  the  incidence  of 
syphilis  in  the  following  groups  who  applied 
to  the  clinic  for  diagnosis.  It  is  unlikely  that 
these  groups  are  at  all  representative  of  any 
section  of  the  population,  however.  The 
marked  difference  in  the  percentage  of  posi- 
tive Wassermann  and  Kahns  between  the 
white  and  colored  races  seem  significant. 
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To  July  1937,  twenty-five  cases  of  syphilis 
have  been  discharged  as  non-infectious  or 
cured.  Twenty-two  cases  wrere  investigated 
and  found  able  to  pay.  These  were  referred 
to  their  own  physicians  for  treatment. 

The  present  publicity  campaign  of  the 
United  States  Public  Health  Service  and  the 
State  Board  of  Health  should  assist  physicians 
in  getting  many  cases  of  syphilis  for  private 
treatment.  The  doctor  can  help  his  health 
department  by  prompt  reporting  of  all  cases 


of  venereal  disease.  Should  there  be  any  ques- 
tion, the  health  officer  in  the  county  concerned, 
or  any  member  of  the  State  Board  of  Health 
Staff,  will  be  glad  to  be  consulted. 


LABORATORY  COMMENTS 

Rowland  D.  IIerdman,  B.  SA 
Dover,  Del. 

Deferred  Darkfield  Examination 
By  deferred  darkfield  is  meant  the  examina- 
tion of  serum  at  periods  ranging  from  a few 
hours  to  several  days  after  their  collection. 
Reihl,  in  1919,  and  coincidentally  Seheres- 
chewsky  using  glass  capillary  pipettes  sealed 
by  fusing  in  a flame,  first  demonstrated  the 
practicability  of  this  method.  Reihl  found 
recognizable  spirochaeta  pallida  as  long  as  14 
days  after  collection.  The  immediate  darkfield 
is  the  preferable  test,  but  when  it  is  not  avail- 
able to  the  physician  the  deferred  darkfield 
examination  can  be  had  by  submitting  some 
of  this  serum  in  our  regulation  mailing  case 
to  this  laboratory.  This  mailing  outfit  is  the 
same  as  that  of  New  York  State  Department 
of  Health  and  of  several  other  states.  It  con- 
sists of  glass  capillary  tubes,  a corked  test 
tube  container;  a small  tube  containing  wax 
for  sealing  the  capillary  tubes;  mailing  case 
and  instructions  for  obtaining  serum. 

It  is  extremely  important  to  select  for  dark- 
field examination,  lesions  which  are  as  young 
as  possible.  Old  lesions  contain  relatively 
fewer  organisms  because  of  the  destructive  ef- 
fect of  local  tissue  reactions.  No  antiseptic 
should  be  used  on  the  sore  for  at  least  24  hours 
before  the  examination,  nor  antisyphilitic 
drug  and  particularly  no  intravenous  arsphe- 
namine  should  be  used  before  the  darkfield 
examination.  The  surface  of  the  lesion  should 
lie  cleansed  with  sterile  saline  in  order  to  re- 
move most  of  the  extravenous  bacteria.  Care 
should  be  taken,  of  course,  to  avoid  hemorr- 
hage. Hemorrhage  will  introduce  into  the 
preparation  too  many  red  corpuscles  which 
will  defeat  the  very  object  of  the  examination 
by  hiding  the  spirochaetes  in  the  darkfield. 
While  syphilitic  primary  lesions  are  extremely 
contagious,  it  is  a well  known  fact,  that  the 
spirochaetes  are  not  on  the  superficial  parts 
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of  the  lesion.  It  is,  therefore,  necessary,  in 
order  to  make  a successful  darkfield  examina- 
tion to  get  deep  tissue  fluid  from  the  lesion. 

In  case  of  one  or  two  negative  reports,  phy- 
sicians should  submit  several  serums  for  dark- 
field  examination. 

Pneumococcus  Typing  by  Neufeld 
Reaction 

One  of  the  important  recent  advances  in  the 
serum  treatment  of  lobar  pneumonia  is  the 
more  rapid  determination  of  the  invading 
type  of  pneumococcus  in  as  much  as  clinical 
results  have  shown  that  the  treatment  of  pneu- 
monia is  influenced  in  a large  measure  by  the 
early  administration  of  serum. 

In  1902  Neufeld  observed  that  when  pneu- 
mococci are  mixed  with  homologous  immune 
serum,  there  occurs  in  addition  to  aggluti- 
nation a swelling  of  the  peripheral  zone  of  the 
individual  pneumococci.  In  1932,  Armstrong, 
Logan  and  Smeall  reported  that  when  sputum 
is  mixed  with  immune  serum  and  examined  in 
the  fresh  state  the  specific  swelling  takes  place 
permitting  the  satisfactory  typing  of  the  bac- 
teria within  a few  minutes.  In  1933,  Sabin 
perfected  the  rapid  method  of  typing  by  add- 
ing methylene  blue  to  the  slide  so  that  the  or- 
ganisms stand  out  more  distinctly. 

This  laboratory  has  immune  serum  for  mak- 
ing examination  for  types  1,  2,  3,  4,  5,  6,  7 and 
8.  It  is  important  that  the  sputum  be  col- 
lected in  a clean  container  and  submitted  to 
this  laboratory  by  carrier  within  two  hours 
after  its  collection.  If  it  is  not  possible  to 
have  sputum  reach  the  laboratory  in  that  time, 
it  should  be  packed  in  ice. 

For  the  Neufeld  reaction  a small  fleck  of 
sputum  is  placed  by  means  of  a platinum  loop 
on  each  of  8 thin  cover  slips  and  about  3 times 
the  quantity  of  undiluted  rabbit  typing  serum 
and  methylene  blue  mixture  is  added  and 
mixed  well  using  a different  type  serum  mix- 
ture for  each  bit  of  sputum.  The  cover  slips 
are  inverted  on  our  ordinary  glass  slide  and 
pressed  down  to  make  a thin  layer  of  stained 
sputum  between  cover  slip  and  slide.  The 
preparation  is  then  examined  under  the  micro- 
scope with  an  oil  immersion. 

A positive  reaction  takes  place  usually  in  a 
few  minutes  and  is  indicated  by  the  appear- 
ance of  a definitely  outlined  capsule  about  the 


pneumococci  present  in  sputum.  The  sharp- 
ness of  the  outline  of  the  capsule  is  perhaps 
of  more  diagnostic  importance  than  the  de- 
gree of  swelling.  If  no  reaction  appears  im- 
mediately the  preparation  should  be  examined 
again  at  the  end  of  30  minutes.  In  a nega- 
tive test,  the  pneumococci  appears  with  a cap- 
sule as  a halo,  without  definite  outline. 


WHAT  RESULTS  MAY  BE  EXPECT- 
ED FROM  A PUBLIC  HEALTH 
NURSING  SERVICE? 

Kathryn  Trent,  R.  N.* 

Dover,  Del. 

It  is  my  purpose  to  discuss  in  this  paper 
the  results  which  may  be  expected  from  the 
public  health  nursing  service  in  the  Delaware 
State  Board  of  Health.  And  now,  what  may 
we  expect  from  the  public  health  nursing  ser- 
vice ? 

We  may  expect  a better  understanding  by 
the  public  of  the  whole  purpose  of  the  present- 
day  health  movement.  The  purpose  of  the  ser- 
vice is  to  carry  on  an  intensive  educational 
program  directed  to  the  securing  of  adequate 
medical  care,  both  curative  and  preventive. 
This  will  result  in  more  people  seeking  medi- 
cal supervision. 

For  example,  the  lives  of  mothers  and  babies 
will  be  protected.  Much  of  the  public  health 
nurses’  time  is  given  to  urging  the  pregnant 
woman  to  place  herself  under  expert  medical 
care.  Parents  are  urged  to  consult  a physi- 
cian concerning  the  care  of  their  babies.  They 
are  also  advised  to  seek  medical  guidance  in 
the  rearing  of  their  children. 

The  public  health  nurse  is  constantly  striv- 
ing for  an  increased  number  of  children  im- 
munized against  communicable  diseases.  She 
endeavors  to  secure  this  through  continuous 
education  of  parents,  teachers  and  civic 
groups. 

An  important  responsibility  of  the  public 
health  nursing  service  is  to  create  interest  of 
parents  in  the  correction  of  physical  defects  in 
their  children.  Improved  nutrition  in  the  home 
is  one  of  the  fundamental  objectives  for  which 
they  work.  A deeper  understanding  has  been 
created  among  parents  as  to  the  importance 
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of  emotional  factors  in  the  mental  and  phy- 
sical development  of  the  child. 

The  care  and  comfort  of  the  sick  are  great- 
ly improved  by  the  public  health  nurses’  visits 
in  the  homes  for  the  purpose  of  giving  demon- 
stration and  instruction.  Public  health  nurses 
are  available  to  the  physicians  on  request  for 
this  purpose.  In  this  respect,  an  improved 
technique  in  the  care  of  the  tuberculous  has 
been  developed  in  their  homes  by  the  visits 
of  the  public  health  nurse. 

Knowing  that  public  health  nursing  must 
be  kept  at  a high  level,  so  that  it  may  effec- 
tively meet  the  problems  which  confront  it,  I 
am  listing  in  conclusion  the  requirements  for 
future  appointment  to  our  nursing  staff : 

A.  Professional 

1.  Graduation  from  approved  high  school 

2.  Graduation  from  approved  training 
school  for  nurses  connected  with  a hos- 
pital with  a daily  average  of  at  least 
fifty  (50)  patients 

3.  Postgraduate  training  of  at  least  one 
semester  in  college  or  university  giving 
accredited  course  in  Public  Health 
Nursing,  or  in  lieu  thereof, 

4.  Experience  of  at  least  one  year  under 
qualified  nursing  supervision  in  a gen- 
eralized public  health  nursing  service. 
This  preparation  can,  and  preferably 
should  be  arranged  for  in  this  state 

5.  Registration  in  this  state  or  eligibility 
for  such  registration 

B.  Other 

1.  Delaware  birth  and  residence  is  desir- 
able, though  not  essential 

2.  American  citizenship  is  an  essential 

3.  Age  on  first  appointment  shall  be  be- 
tween 25  and  45  years  unless  there  be 
special  considerations 

4.  Good  moral  character 

5.  Good  physical  health,  evidenced  by 
medical  certificates  on  first  appoint- 
ment, and  thereafter  when  asked  for 

6.  The  possession  of  good  judgment,  ready 
initiative,  and  interest  in  and  ability  to 
work  with  people  is  essential 

7.  Receipt  or  qualification  for  receipt  of 
driver’s  license 
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DELAWARE  HAS  UNIQUE  PRO- 
GRAM OF  DENTAL  HEALTH 
EDUCATION 

Margaret  H.  Jeffreys* 

Dover,  Del. 

A careful  study  of  the  programs  of  dental 
health  education  throughout  the  United  States 
reveals  the  fact  that  Delaware  is  unique.  For 
example,  many  of  the  states  employ  a dentist 
as  director  of  the  division  of  mouth  hygiene, 
who  may  have  on  his  staff  a large  group  of 
dentists,  who  work  chiefly  in  the  schools.  They 
make  examinations,  do  educational  work,  and 
in  some  cases  do  the  actual  corrective  work, 
such  as  fillings  and  extractions. 

Another  group  of  states  employ  dental  hy- 
gienists to  do  demonstration  work.  In  other 
words,  it  is  their  purpose  to  “sell”  mouth 
hygiene  to  individual  communities,  in  the 
hope  that  the  local  Board  of  Education,  civic 
groups,  etc.,  will  assume  the  responsibility  for 
the  dental  hygienist,  or  the  dental  clinic,  as 
the  case  may  be. 

In  still  other  states,  the  dentists  or  the  den- 
tal hygienists  are  employed  by  the  local  school 
board  with  the  aid  of  funds  received  from  the 
State  Board  of  Education.  So  far  as  I have 
been  able  to  ascertain  from  the  study  of  cur- 
rent dental  publications,  or  direct  communi- 
cation with  the  directors  themselves,  no  state 
except  Delaware  offers  a complete  state-wide 
program. 

Delaware’s  program  is  unique  in  reaching 
every  public  school,  city  and  rural,  white  and 
negro.  It  is,  furthermore,  the  only  state  in 
which  a complete  statistical  report  is  available 
that  includes  ninety-eight  per  cent  of  the 
pupils  from  kindergarten  through  the  twelfth 
grade.  (Approximately  two  per  cent  of  the 
pupils  were  absent  on  the  days  when  examina- 
tions were  made.) 

Again,  in  the  matter  of  obtaining  dental 
corrections,  Delaware  is  unique,  as  Wilming- 
ton is  the  only  school  district  that  maintains 
dental  clinics  paid  for  with  city  funds.  All 
others  function  as  a result  of  the  efforts  of 
local  community  groups,  such  as  Parent- 
Teacher  Associations  and  civic  groups.  Just 
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recently,  one  familiar  with  the  activities  of 
other  programs  stated  that  Delaware  was  to 
be  envied  for  its  community  interest,  and  this 
statement  is  undoubtedly  true.  Everywhere 
we  have  received  splendid  cooperation  that  in 
itself  evidences  real  interest. 

During  the  past  year,  so  much  time  was  re- 
quired for  examinations  that  it  was  necessary 
to  limit  the  prophylaxis  to  kindergarten,  the 
first  two  grades  and  the  opportunity  classes, 
but  with  some  instruction  regarding  mouth 
hygiene  to  all,  either  as  individuals  or  in 
groups. 

It  has  been  our  regret  that  we  have  been 
unable  to  devote  more  time  to  educational 
work  and  to  some  method  for  securing  dental 
corrections.  This  in  itself  is  a stupendous 
task,  due  to  our  large  negro  population  and 
our  even  larger  group  of  indigent  and  low- 
wage  residents.  It  has  been  estimated  that 
forty  per  cent  of  our  school  population  belongs 
in  these  two  groups.  In  so  far  as  only  twenty 
per  cent  of  the  pupils  returned  “corrective 
advice”  cards  signed  by  their  own  dentist,  or 
presented  no  defects  at  the  time  of  the  exami- 
nations, it  is  readily  seen  that  the  people  of 
this  state  are  not  sufficiently  educated  in  the 
knowledge  of  mouth  hygiene,  nor  in  the  neces- 
sity for  having  corrective  work  done.  It  is 
true  that  many  of  the  pupils  did  go  to  the 
dentist  as  was  reported  by  the  majority  of  the 
schools  throughout  the  state ; however,  these 
lists  did  not  present  evidence  that  all  neces- 
sary work  had  been  done,  hence  they  were  not 
included  in  the  twenty  per  cent  mentioned 
above. 

Due  to  the  fact  that  the  personnel  of  the 
Oral  Hygiene  Division  is  inadequate  to  take 
care  of  the  educational  needs  in  addition  to 
examining  all  the  children  in  the  state,  we 
feel  that  it  might  be  well  to  limit  our  examina- 
tions to  the  pupils  in  the  first  six  or  seven 
grades,  complete  prophylaxis  for  all  in  kinder- 
garten, the  first  three  grades  and  opportunity 
classes  and  concentrate  the  remainder  of  time 
on  educational  activities.  We  could  then,  for 
the  sake  of  records  and  to  demonstrate  the 
possible  changes  taking  place  as  a result  of  our 
work,  make  a state-wide  examination  in  an- 
other five  years. 


MISCELLANEOUS 
Social  Security  Tax 

Operators  of  private  laboratories,  private 
sanitariums,  and  physicians  employing  one  or 
more  are  advised  by  the  Commissioner  of  In- 
ternal Revenue  to  make  immediate  tax  re- 
turns as  required  under  the  provisions  of 
Titles  VIII  and  IX  of  the  Social  Security  Act 
to  avoid  further  payment  of  drastic  penalties 
which  are  now  accruing. 

The  Commissioner  pointed  out  that  every 
person  employed  in  such  work  came  under  the 
provisions  of  Title  VIII,  which  imposes  an 
income  tax  on  the  wages  of  every  taxable  in- 
dividual and  an  excise  tax  on  the  pay  roll  of 
every  employer  of  one  or  more.  This  tax  is 
payable  monthly  at  the  office  of  the  Collector 
of  Internal  Revenue.  The  present  rate  for 
employer  and  employee  alike  is  one  per  cent 
of  the  taxable  wages  paid  and  received. 

Under  Title  IX  of  the  Act,  employers  of 
eight  or  more  persons  must  pay  an  excise  tax 
on  their  annual  pay  roll.  This  tax  went  into 
effect  on  January  1.  1936.  and  tax  payments 
were  due  from  the  employers,  and  the  employ- 
ers alone,  at  the  office  of  the  Collector  of  In- 
ternal Revenue  on  the  first  of  this  year.  This 
tax  is  payable  annually,  although  the  employ- 
er may  elect  to  pay  it  in  regular  quarterly  in- 
stallments. 

The  employer  is  held  responsible  for  the  col- 
lection of  his  employee’s  tax  under  Title  VIII. 
and  is  required  to  collect  it  when  the  wages 
are  paid  the  employee,  whether  it  be  weekly 
or  semi-monthly.  Once  the  employer  makes 
the  one  per  cent  deduction  from  the  em- 
ployees’s pay,  he  becomes  the  custodian  of 
Federal  funds  and  must  account  for  them  to 
the  Bureau  of  Internal  Revenue. 

This  is  done  when  the  employer  makes  out 
Treasury  form  SS-1.  which,  accompanied  by 
the  employee-employer  tax,  is  filed  during  the 
month  directly  following  the  month  in  which 
the  taxes  were  collected.  All  tax  payments 
must  be  made  at  the  office  of  the  Collector  of 
Internal  Revenue  in  the  district  in  which  the 
employer’s  place  of  business  is  located. 

Penalties  for  delinquencies  are  levied 
against  the  employer,  not  the  employee,  and 
range  from  5 per  cent  to  25  per  cent  of  the 
tax  due.  depending  on  the  period  of  delin- 
ouency.  Criminal  action  may  be  taken 
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against  those  who  wilfully  refuse  to  pay  their 
taxes. 

The  employers  of  one  or  more  are  also  re- 
quired to  file  Treasury  forms  SS-2  and  SS-2a. 
Both  are  informational  forms  and  must  he 
filed  at  Collectors’  offices  not  later  than  July 
31,  covering  the  first  six  months  of  the  year. 
After  that  they  are  to  be  filed  at  regular  quar- 
terly intervals.  Form  SS-2  will  show  all  the 
taxable  wages  paid  to  all  employees,  and  SS-2a 
the  taxable  wages  paid  each  employee. 

Participation  in  a state  unemployment 
compensation;  fund,;  approved  by  the  Social 
Security  Board,;  does  not  exempt  employers 
from  the  excise!  fax  under  Title  IX.  Nor  does 
the  fact  that  there:  is  no  state  unemployment 
compensation  fund  relieve  the  employer  of 
his  Federal  tax  payments.  In  those  states 
where  an  unemployment  compensation  fund 
has  been  approved,  deductions  up  to  90  per 
cent  of  the  Federal  tax  are  allowed  the  em- 
ployer who  has  already  paid  his  state  tax. 
These  deductions  are  not  allowed  unless  the 
state  tax  has  been  paid. 

This  tax  is  due  in  full  from  all  employers 
in  states  having  no  approved  fund.  The  rate 
for  1936  was  one  per  cent  of  the  total  annual 
pay  roll  containing  eight  or  more  employees, 
and  for  1937  it  is  two  per  cent.  The  rate  in- 
creases to  three  per  cent  in  1938  when  it 
reaches  its  maximum.  The  annual  returns  are 
made  on  Treasury  form  940. 

An  employer  who  employs  eight  or  more 
persons  on  each  of  twenty  calendar  days  dur- 
ing a calendar  year,  each  day  being  in  a dif- 
ferent calendar  week,  is  liable  to  the  tax.  The 
same  persons  do  not  have  to  be  employed  dur- 
ing that  period,  nor  do  the  hours  of  employ- 
ment have  to  be  the  same. 


To  America's  Schools — Your  Health! 

Once  more,  during  the  coming  fall,  winter 
and  spring,  the  Voices  of  Medicine  will  salute 
the  people  of  America,  with  the  toast  “YOUR 
HEALTH.”  This  is  the  well-known  title  of 
the  radio  program  of  the  American  Medical 
Association  and  the  National  Broadcasting 
Company.  The  coming  season  will  be  the 
fifth ; the  first  two  years  were  devoted  to 
health  talks,  and  the  last  two  seasons  to  dra- 
matized health  messages.  This  year,  the  salu- 
tation will  be  addressed  particularly  to  the 


teachers  and  students  in  the  junior  and  senior 
high  schools,  in  the  hope  that  the  program  will 
be  helpful  in  illustrating,  amplifying,  and  en- 
riching the  health  teaching  in  those  schools. 
The  program  will  be  on  the  air  while  schools 
are  in  session,  so  that  the  program  may  be 
utilized  directly  in  the  thousands  of  schools 
which  now  have  or  soon  will  have  radio  and 
public  address  systems  reaching  the  class- 
rooms. Programs  will  be  announced  in  ad- 
vance in  1IYGEIA.'  The; Health  Magazine. 
While  the  program  is  planned  especially  for 
high  schools,  it  will  not.  sacrifice  the  interest 
which  it  has  held  for  listeners  in  the  home. 
To  teachers,  students  and  stay-at-homes,  the 
American  Medical  Association  and  the  Na- 
tional Broadcasting  Company  will  address 
their  message  of  health  education  with  the 
familiar  musical  theme  HALE  and  HEARTY, 
written  especially  for  the  program,  and  the 
toast,  “To  America’s  Schools,  YOUR 
HEALTH!” 


First  Supplement  to  the  U.  S.  P.  XI 

The  Pharmacopoeia!  Convention  of  1930  ap- 
proved the  following  Resolution  which  had 
been  passed,  in  substantially  the  same  form, 
by  many  preceding  U.  S.  P.  Conventions: 
“Supplements  — It  is  recommended 
that  the  Committee  of  Revision  be  au- 
thorized to  prepare  supplements  to  the 
Pharmacopoeia,  or  lists  of  admissions  or 
changes  at  any  time  they  may  deem  such 
action  desirable.” 

(U.  S.  P.  XI,  page  lxvi) 

Under  this  authorization  the  U.  S.  P.  Com- 
mittee of  Revision  and  Board  of  Trustees 
have  prepared  and  published  the  First  Sup- 
plement to  the  U.  S.  P.  XI. 

This  First  Supplement  has  just  been  re- 
leased and  will  become  official  on  December  1, 
1937.  It  is  a booklet  of  about  100  pages  in  a 
substantial  binding  and  may  be  obtained  from 
the  Mack  Printing  Company,  Easton,  Pa., 
from  your  wholesale  druggist,  or  from  any 
other  distributor  of  the  U.  S.  P.,  at  $1.00  per 
copy,  postpaid.  In  this  supplement,  all  of 
the  texts  revised  to  June  1,  1937,  are  reprinted 
in  full  so  that  there  can  be  no  misunderstand- 
ing of  the  authorized  changes. 

Pharmacists  and  all  other  users  of  the 
LT.  S.  P.  should  promptly  supply  themselves 
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with  copies  of  the  First  Supplement  to  the 
Eleventh  Revision. 


American  Congress  of  Physical 
Therapy 

Announcement  is  made  of  the  16th  Annual 
Clinical  and  Scientific  Session  of  the  Ameri- 
can Congress  of  Physical  Therapy,  September 
20,  21,  22,  23  and  24,  at  the  Netherland  Plaza 
Hotel,  Cincinnati.  The  program  includes 
many  special  features:  sectional  meetings  in 
the  specialties,  symposia  on  short  wave  dia- 
thermy, hyperpyrexia,  electrosurgery,  etc. 
Fever  therapy  and  the  treatment  of  vascular 
diseases  occupy  an  important  place  and  will 
be  discussed  by  prominent  workers  in  the  field. 
The  educational  aspects  of  physical  therapy 
and  the  relationship  of  physical  therapy  tech- 
nicians to  physicians  and  hospital  departments 
will  be  thoroughly  dealt  with.  Other  features 
include  technical  and  scientific  exhibits,  and 
a full  day  of  hospital  clinics  where  technic 
will  be  adequately  demonstrated. 

Physicians,  their  technical  assistants,  and 
nurses  working  in  institutional  departments 
of  physical  therapy  are  urged  to  attend  this 
important  session.  It  undoubtedly  will  be  one 
of  the  outstanding  medical  gatherings  of  the 
year.  There  will  be  no  registration  fee. 


Inf-ernational  Congress  of  Radiology 

Chicago,  111. — One  of  the  most  outstanding 
scientific  events  ever  held  in  the  United  States 
has  been  set  for  Chicago  this  September,  when 
the  Fifth  International  Congress  of  Radiology 
convenes.  It  will  be  the  first  time  that  the 
world  leaders  in  the  medical  and  scientific  de- 
velopment field  of  x-ray  and  radium  have  met 
in  America,  according  to  Dr.  Arthur  C. 
Christie,  Washington,  D.  C.,  president  of  the 
Congress.  The  dates  are  September  13  to  17, 
inclusive,  and  the  meeting  place  is  the  Palmer 
House.  More  than  2,500  delegates  and  visitors 
from  all  parts  of  the  United  States  and  abroad 
are  expected  to  attend. 

The  annual  medical  conventions  of  the  lead- 
ing radiological  bodies  of  this  country  will  be 
merged  with  the  International  Congress. 
These  include  the  American  Roentgen  Society, 
the  American  College  of  Radiology,  the  Ra- 


diological Society  of  North  America,  and  the 
American  Radium  Society. 

The  first  International  Congress  convened 
in  London  in  1925.  Meetings  are  held  every 
three  years:  In  Stockholm  in  1928,  in  Paris 
in  1931  (where  they  paid  tribute  to  the  then 
living  Madame  Curie,  co-discoverer  of  radi- 
um), and  in  Zurich  in  1934. 

Leaders  in  other  branches  of  medicine  will 
participate  in  the  Congress.  More  than  250 
scientific  papers  will  be  read  at  the  five-day 
meeting.  These  will  be  delivered  in  each  lec- 
turer’s own  language  and  will  be  automatical- 
ly flashed  on  screens  in  English,  German  and 
French  as  the  papers  are  read. 

Wliat  will  probably  be  the  greatest  scientific 
and  technical  exhibit  in  the  history  of  a ra- 
diological congress  will  be  assembled  by  phy- 
sicians, physicists  and  manufacturers  of  such 
equipment  in  conjunction  with  the  congress. 

The  general  secretary  of  the  congress,  Dr. 
Benjamin  H.  Omdoff,  is  in  charge  of  head- 
quarters at  2561  North  Clark  street,  Chicago, 
111. 


BOOK  REVIEWS 

Ophthalmoscopy,  Retinoscopv  and  Refrac- 
tion. By  W.  A.  Fisher,  M.  D„  Professor  of 
Ophthalmology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College.  Fourth  edition.  Covers,  Pp. 
210  with  240  illustrations.  Cloth.  Price.  S2.00. 
Chicago:  H.  G.  Adair  Printing  Companv, 

1937. 

Amongst  chapters  in  this  volume  are  those 
on  Ophthalmoscopy;  Diseases  of  the  Retinae, 
Choroid,  Optic  Nerve;  Fields  of  Vision;  Op- 
tical Principles;  Applied  Refraction — all  con- 
tained in  172  pages.  In  addition  there  is  a 
chapter  of  31  pages  on  orthoptic  treatment. 


Senile  Cataract:  Methods  of  Operating.  By 
W.  A.  Fisher,  M.  D.,  Professor  of  Ophthalmo- 
logy, Chicago  Eye,  Ear,  Nose  and  Throat 
College.  Third  edition.  Pp.  150,  with  181 
illustrations.  Cloth.  Price,  S2.00.  Chicago: 

H.  G.  Adair  Printing  Company,  1937. 

This  volume  contains  chapters  on  Fuchs’s, 
Barraquer’s,  Holland's,  Wright’s,  Knapp's, 
Homer  Smith’s,  Van  Lint’s,  Elschnig’s  meth- 
ods of  cataract  extraction.  Chapters  VI.  VII 
and  IX,  by  Fisher,  describing  his  methods  of 
operating  and  a method  of  acquiring  opera- 
tive technic,  contain  worthwhile  information. 
The  last  chapter  by  Nugent  contains  some 
good  points  on  the  fitting  of  correcting  lenses 
after  cataract  extraction. 
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IN 

HAY  FEVER 


When  you  prescribe  a liquid  vaso- 
constrictor consider  three  points: 


1 

Prolonged  Effectiveness 

'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 


Minimum  Secondary 
Reactions 

On  continued  use  'Benzedrine 
Solution'  produces  practically  no 
secondary  vasomotor  relaxation. 


Real  Economy 

'Benzedrine  Solution’  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


Benzedrine  solution 


**fl,*w 


Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent  in  liquid  petrolatum  with 
Yz  of  1 per  cent  oil  of  lavender. 

'Benzedrine'  is  the  registered  trade  mark  for  Smith,  Kline  & French 
Laboratories'  brand  of  the  substance  whose  descriptive  name  is  benzyl 
methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST-  © ,84> 
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DOVER,  DELAWARE 


4* 

Licensed.  Operating  under  the  De- 
partment of  insurance.  Send  for 
representative  to  interview  you. 
Thousands  of  dollars  paid  to  prac- 
titioners without  Red  Tape  in  Health 
and  Accident  Benefits. 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  ...  Delaware 


For 


Rent 


Everything  the 
Hospital  may  need 

(n:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Not  Just  A 
Lumber  Yard 

Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

& 

Manufacturers — Converters 

Direct  Mill  Agents 

“Know  us  yet?” 

Importers — Distributors 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

The 

“PERFECT” 

LOAF 

For  High  Quality 
of  Seafood: 

By 

Freihofer 

For 

Flavor 

Texture 

Nutrition 

The  Butter  is  Baked  in 
The  Loaf 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705i/2  KING  ST. 

4* 
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Reprint  of  one  of  a 
series  of  “Little 
Chats  About  Your 
Health”  appearing- 
in 

The  Sunday  Star 


to  Do  Battle" 


In  the  words  of  Seneca  “To  live  is  to  do  battle." 

While  the  battle  of  business  never  ceases,  the 
more  important  battle  is  that  which  each  of  us  must 
conduct  to  secure  and  insure  good  health. 

Drop  your  guard  for  a time — let  your  physical  re- 
sistance decline — and  enemy  hordes  of  disease  germs 
of  many  kinds  threaten  dire  results. 

Your  physician  is  the  marshall  whose  guidance 
has  no  equal.  Put  all  health  problems  up  to  him  prompt- 
ly and  seek  his  aid  as  soon  as  any  ill  is  suspected. 

Make  this  your  prescription  headquarters. 


Smith  & Strevig 

PHARMACISTS,  INC.  ° 

Delaware  Avenue  at  Adams  Street 


Prescriptions  called  for 
and  delivered  Promptly 
For  All  Dm?  Store  Needs 
Telephone  7291— 7292— 2-9187— 2-931. =5 


Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO* 
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PARKE’S 

Baynard  Optical 

Qold  Camel 

Company 

TEA  BALLS 

Prescription  Opticians 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat ” 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 

L.  H.  PARKE  COMPANY 

Prescriptions 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

5th  and  Market  Sts. 
Wilmington,  Delaware 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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- SALES  AND  SERVICE  - 
■ o f - 

QUALITY  MERCHANDISE 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

REBURN  RADIO  STORE,  Inc. 

“The-Store-Of-Service” 

2929  MARKET  ST.  - PHONE  2-0951 

WILMINGTON  - DELAWARE 

Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  4388 

.... 

Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

And 

PERIODICAL 

Distributors  of  rich  Grade 

PRINTING 

“A”  pasteurized  Guernsey  and 

Jersey  milk  testing  about  4.80  in 

butter  fat,  and  rich  Grade  “A” 

• 

Raw  Guernsey  milk  testing 

about  4.80.  This  milk  comes 

An  important  branch 

from  cows  which  are  tuberculin 

of  our  business  is  tfic 

and  blood  tested. 

printing  of  all  hinds 

Try  our  Sunshine  Vitamin 

of  weeldy  and  monthly 

“D”  milk,  testing  about  4%, 

Cream  Butter  Milk,  and  other 

papers  and  magazines 

high  grade  dairy  products. 

• 

VANDEVER  AVENUE  & 

The  Sunday  Star 

LAMOTTE  STREET 

Printing  Department 

Wilmington,  Delaware 

j 
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Nutritional  Anemia  in  Infants 

THE  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during 
the  first  months  of  life  (Mackay,1  Elvehjem2).  During  this  period  the 
infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the  average 
bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces 
of  breast  milk  (Holr).  For  these  reasons,  and  also  because  of  the  low 
hemoglobin  values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,4  Galloway"),  the  pediatric  trend  is  constantly  toward  the  addition 
of  iron-containing  foods  at  an  earlier  age,  as  early  as  the  third  or  fourth 
month  (Blatt,11  Glacier,7  Lynch8). 

Pablum  is  an  ideal  food  for  this  purpose,  as  it  is  high  both  in  total  iron 
(30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per  100  gm.)  and  can  be  fed 
in  significant  amounts  without  digestive  upsets  as  early  as  the  third  month, 
before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also  forms 
an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 

Pablum  (Mead's  Cereal  thoroughly  cooked  and  dried)  consists  of  wheatmeal,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 

18  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  "See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


Are  two  pairs  of  hands  enough  ? 


“Our  baby  will  have  every  ad- 
vantage.” 

Of  course.  But  are  affection,  the 
determination  to  give  children 
“every  advantage,”  parental  de- 
votion, enough? 

No,  frankly  they  are  not.  The 
two  pairs  of  hands  of  even  the  most 
conscientious  parents  are  not 
enough  to  guide  a child  safely 
past  the  hazards  that  confront  her. 
The  little  body  hasn’t  yet  built  up 
a very  sturdy  resistance  against 
many  of  the  disease-producing 
germs  we  all  encounter  every  day 
of  our  lives.  She  is  susceptible  to  a 
whole  group  of  illnesses  that  are 
visited  almost  solely  upon  children 
— the  so-called  “diseases  of  child- 


hood." Her  diet,  her  hours  of  rest, 
her  health  habits — all  have  an 
important  bearing  on  her  future. 

That  is  why  two  pairs  of  paren- 
tal hands  are  not  enough.  A third 
'parent  should  be  added  to  the 
family  circle.  That  third  parent  is 
. , . the  doctor. 

To  be  sure,  you  are  quick  to  get 
in  touch  with  the  doctor  when  your 
child  is  ill.  But  isn’t  the  youngster 
really  entitled  to  more  than  that? 
Shouldn't  she  see  the  family  doctor 
often  enough  to  regard  him  not  as 
a stranger  but  as  a friend?  And 
shouldn’t  he  know  about  her  pre- 
vious illnesses  and  be  familiar  with 
her  little  whims  and  how  to  get 
around  them? 


Then,  too,  the  doctor  should 
have  the  opportunity  of  giving  her 
full  benefit  of  modern  preventive 
medicine — consultations  about  her 
growth  and  development,  and  pro- 
tection against  such  diseases  as 
smallpox,  diphtheria,  and  whoop- 
ing cough. 

He,  too,  should  have  hold  of  her 
little  hand,  guiding  her  along  the 
road  of  health  that  is  every  child's 
right. 

COPYRIGHT  1937 — PARKE.  DAVIS  & CO. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World' $ Ijargcxt  Mahers  of 
Pharmaceutical  and  IfndtMjical  I'roducts 
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The  Seal  of  Acceptance  denotes  that 
the  educational  material  in  this  book 
is  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


INFORMATION  YOU 

For  nearly  a generation  commercial  can- 
ning of  foods  has  been  the  subject  of  inten- 
sive research  by  chemists,  biochemists  and 
bacteriologists.  You  know  many  of  the 
noteworthy  contributions  of  canned  foods, 
but  an  occasional  layman-consumer  still 
clings  to  some  old,  unfounded  prejudices. 

For  your  convenient  reference,  the  Nu- 

r 
I 
I 

110  pages  of  author- 
itative information , 
indexed  for  easy 
reference. 


WILL  WANT  AT  HAND 

trition  Laboratories,  Research  Depart- 
ment, of  the  American  Can  Company,  have 
compiled  a complete  array  of  facts  about 
dietary  requirements,  nutritive  aspects  of 
canned  foods,  canning  procedures,  etc. 
A bibliography  of  scientific  literature  is 
included.  American  Can  Company, 
230  Park  Avenue,  New  York  City. 


Fur  your  copy  mail  this  coupon  to 

American  Can  Company, 

230  Park  Avenue,  New  Y ork,  N.Y  . 

N a me 

Address 

City State 
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EVEN  if  you  limited  the  use  of  an  office 
x-ray  unit  to  those  occasional  simple 
fracture  cases,  think  of  the  intense  satisfac- 
tion and  convenience  in  having  it  right  at 
your  elbow,  ready  for  instant  use  when  you 
need  it. 

The  G-E  Model  “D”  Mobile  X-Ray  Elnit  is 
a wonderful  ally  in  the  handling  of  fractures 
—from  the  moment  the  case  presents  itself, 
on  through  until  it  is  brought  to  a satisfac- 
tory conclusion.  It  enables  you  to  see  im- 
mediately the  extent  of  the  fracture,  guides 
you  in  making  the  setting,  and  is  your  de- 
pendable “eye”  for  subsequent  check-ups, 
to  observe  progress  or  to  detect  a possible 
mishap  under  the  cast. 

Easy  and  convenient  to  operate,  and 
100%  electrically  safe  under  all  operating 
conditions,  you  can  rely  on  the  Model  “D" 
for  an  unusually  fine  quality  of  work,  both 
tadiographically  and  fluoroscopically. 

Why  not  enjoy,  as  do  hundreds  of  other 
physicians,  the  advantages  of  a G-E  Model 
“D”  in  your  office?  The  added  convenience 
to  both  yourself  and  your  patients,  aside  from 


2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 


the  better  professional  service  that  it  makes 
possible,  more  than  justifies  the  comparatively 
small  investment  required. 

Without  obligation,  ask  for  Catalog 
No.  A 59 ...  . just  jot  it  down  on  your 
prescription  blank  and  mail  today. 

GENERAL  ELECTRIC 
X-RAY  CORPORATION 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


r | 1HE  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  ol  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  ‘Benzedrine  Inhaler’  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  benzyl  methyl  carbinamine,  S.K.F. , 
0.525  gm.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  g m. 
‘Benzedrine’  is  the  registered  trademark  for  S.K.F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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ten  acidosis  accompanies  anesthesia 


and  toxicity  follows  surgical  trauma  • • . . 


Their  effects  may  he  moderated  by  the  admin- 
istration of  Karo  before  and  after  operation 


WlIEN  carbohydrates  are  indicated,  surgeons 
prepare  patients  pre-operatively  to  prevent  acid- 
osis and  post -operatively  to  protect  nutrition. 
Karo  serves  this  dual  purpose.  Given  with  a soft 
diet  before  operation  the  patient  will  bet-  a 

Jiv 


WATER  BALANCE 

(24  HOURS) 

Intake 

Outgo 

Drinking  Water 

Urine 

(600  cc.) 

(800  cc.) 

Beverages 

Skin 

(600  cc.) 

(700  cc.) 

Solid  Food 

Lungs 

(700  cc.) 

(600  cc.) 

Metabolic  Water 

Feces 

(300  cc.) 

(100  cc.) 

ter  resist  surgical  acidosis.  And  Karo 
forced  with  fluids  after  operation  provides 
vital  energy  the  patient  craves. 

Karo  enriches  the  glycogen  reserves 
thereby  helping  to  prevent  surgical  acid- 
osis, decrease  post  - anesthetic  vomiting, 
stimulate  the  strained  heart  and  combat 
shock. 


FTER  operation  nutrition  wanes  when 
the  patient  cannot  tolerate  food.  Karo 
with  fluids  helps  maintain  the  water  bal- 
ance of  the  body  and  tides  the  patient 
over  with  basal  energy.  Karo  provides  60 
calories  per  tablespoon.  It  is  relished  added 
to  milk,  fruit  juices  and  vegetable  waters. 

Karo  is  a mixture  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor),  well  tolerated, 
not  readily  fermentable,  and  effectively 
utilized. 


For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.SJ-9, 17  Battery  Place,  New  York,  N.Y. 


Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 


M.  and  Madam  Curie 

One  of  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 

Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 

□f  Pettalaqar 

All  of  which  are  Council  - Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 

Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar”. 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


•* *-*-*■ Behind ■*-*-*-*-*-*-> 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
- - Council  of  Pharmacy  and  Chem- 

**  istry  of  the  American  Medical 

Association 


’oAtRIO,v' 

MEDICAL 

ASSN 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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0\  Changing 

It  HANDS  OF 

Cigarettes  . . . 

•<»It  was  interesting  ...  to  find  how 
many  patients  changed  from  one 
brand  of  cigarettes  to  another  . . . 
because  of  the  effect  on  their  throats. 
Flinn,  “Laryngoscope”  Feb.  1935 — Page  152 

OBVIOUSLY  irritation  of  the  nose 
and  throat  is  a constant  source 
of  annoyance  to  smokers. 

It  is  of  importance  to  the  medical 
profession  to  know  that  cigarettes  in 
which  diethylene  glycol  is  used  as  the 
hygroscopic  agent  have  been  scientifi- 
cally proved*  less  irritating  than  those 
in  which  glycerine  is  used.  In  Philip 
Morris  diethylene  glycol  is  used 
exclusively. 

But  make  your  own  tests. Smoke  Philip 
Morris.  Try  them  on  your  patients. 
Verify  for  yourself  Philip  Morris 
superiority. 

Philip  31  o eshis  & (o. 


Philip  Morris  &.  Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  From 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  19  34.  32,  241 '245 
Laryngoscope,  Feb.  1 935,  Vo/.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1 93  5,  Vo/.  35,  No.  I 1 
Laryngoscope,  Jan.  1937,  Vol.  XL  VII,  No.  t,  58-60  □ 

SIGNED  : 

ADDRESS 

CITY STATE 

DEL 
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TO  THE  DOCTOR’S  WIFE 

It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
tions and  to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 

Beauty  Preparations  by  Luzier 

KANSAS  CITY,  MISSOURI 

- ad 
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1 REMOVE  SEAL 


2 INSERT  VACODRIP 


3 SUSPEND  VACOLITER 


Less  Than  Three  Minutes  from 
Storeroom  Shelf  to  Patient’s  Vein 


Baxter’s  unique  dispenser-container,  the  VACOLITER,  will  win 
your  admiration  for  convenience,  simplicity  and  all-around  efficiency7. 
It  has  reduced  intravenous  administration  to  a very  simple  procedure. 

With  accepted  security  you  will  thank  Baxter’s  for  the  time  you 
save  — in  cases  of  emergency  — where  every  second  counts.  When 
may  we  tell  you  the  whole  Baxter  Story? 


5 simple  steps 
from  storage  shelf 
to  patient’s  vein. 


iou2  \o^u&brii 


IN  VACOLIJERS 


Produced  by  the 

BAXTER  LABORATORIES 

GLENVIEW,  ILL.  GLENDALE,  CALIF.  COLLEGE  POINT,  N.  Y. 

Distributed  on  the  Pacific  Coast  by  Don  Baxter,  Inc.,  Glendale,  Calif. 

Distributed  East  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY  CORPORATION 

CHICAGO  NEW  YORK 
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16,000 

ethical 
practitioners  Since  190y 

carry  more  than  48,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 

$ 1 ,47 5,000  Assets 


Send  for  appli- 
cation for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  Fiist  National  Bank  Building; 

OMAHA  NEBRASKA 


DOVER,  DELAWARE 


Licensed.  Operating  under  the  De- 
partment of  insurance.  Send  for 
representative  to  interview  you. 
Thousands  of  dollars  paid  to  prac- 
titioners without  Red  Tape  in  Health 
and  Accident  Benefits. 


NOW  PATIENTS  CAN 

'DrM,.,,, 

IMPORTANT  FOOD  ESSENTIALS 


DlETETICALLY,  Cocomalt,  being  fortified  with  Cal- 
cium, Phosphorus,  Iron  and  Vitamin  D,  is  a "protective 
food  drink"  that  more  and  more  physicians  are  using 
for  expectant  and  nursing  mothers,  for  run-down  men 
and  women,  for  under-nourished  children. 

Each  ounce-serving  of  Cocomalt  provides  .15  gram 
of  Calcium,  .16  gram  of  Phosphorus.  And,  to  aid  in 
rhe  utilization  of  these  food  minerals,  each  ounce  of 
Cocomalt  also  contains  81  U.S.P.  Units  of  Vitamin  D, 
derived  from  natural  oils  and  biologically  tested  for 
potency. 

Each  ounce-serving  of  Cocomalt  is  enriched  with 
enough  Iron  to  supply  Yi  of  the  daily  nutritional  re- 
quirements of  the  normal  patient...  5 milligrams  of 
effective  Iron  biologically  tested  for  assimilation. 

Thus,  with  Cocomalt,  patients  can  truly  "drink"  im- 
portant food  essentials,  lacking  or  deficient  in  the  aver- 
age diet.  And  few  of  them,  young  or  old,  can  resist  the 
creamy  delicious  flavor  of  Cocomalt. 

Cocomalt  can  be  taken  Cold,  or  Hot,  as  you  pre- 
scribe. And  it  is  easy  to  obtain  at  drug  and  grocery  stores 
in  -lb.  and  1-lb.  purity-sealed  cans.  Also  in  the  eco- 
nomical 5-lb.  hospital  size. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  ]. 


1 Ounce  of 
Cocomalt  adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.)  contains 

Result! 

1 Glass  of  Cocomalt 
and  milk  contains 

tIRON 

0.005  GRAM 

* TRACE 

0.005  GRAM 

tVITAMIN  D 

81  U.S.  P. 
UNITS 

* SMALL  AMOUNT; 
VARIABLE 

81  U.S.P. 
UNITS 

t CALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

tPHOSPHORUS 

0.16  " 

0.17  ” 

0.33  " 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  " 

8.53  " 

9.78  " 

CARBOHYDRATES 

21.50  " 

10.97  " 

32.47  ” 

■kNormally  Iron  and  Vita- 
min D are  present  in  Milk 
in  only  very  small  and  va- 
riable amounts. 

t Cocomalt,  the  protective 
food  drink,  is  fortified  with 
these  amounts  of  Calcium, 
Phosphorus,  Iron  and  Vita- 
min D. 


FREE  ...  TO  ALL 
DOCTORS 

R.  B.  Davis  Co., 
Hoboken,  N.  J.  Dept.  U-9 
Please  send  me,  FREE, 
a sample  of  Cocomalt. 


Doctor. 


Address. 


City. 


State. 


Del. 
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IBM  TOLL  OF  LATE 

f 

REDUCED 


“It  has  been  estimated1  that  in 
the  United  States  annually  one-half  million 
people  with  late  syphilis  seek  treatment  for 
the  first  time. . . It  is  hoped  that  these  fig- 
ures will  be  reduced  as  a result  of  the  many 
publicity  campaigns  now  under  way.  These 
patients  will  require  careful  supervision 
and  persistent  treatment. 

Two  Squibb  preparations  — Neoars- 
phenamine  and  Iodobismitol  with  Sali- 
genin — have  been  found  to  be  very  effective 
in  the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  designed  to  produce  maxi- 
mum therapeutic  benefit.  It  is  subjected  to 
exacting  controls  to  assure  a high  margin  of 
safety,  uniform  strength,  ready  solubility 


and  high  spirocheticidal  activity.  Equally 
effective  when  indicated  are  Arsphenamine 
Squibb  and  Sulpharsphenamine  Squibb. 

Iodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6 per  cent 
sodium  iodobismuthite,  12  per  cent  sodium 
iodide  and  4 per  cent  saligenin  (a  local  an- 
esthetic). It  presents  bismuth  largely  in 
anionic  (electro-negative)  form.  Iodobis- 
mitol with  Saligenin  is  rapidly  and  com- 
pletely absorbed  and  slowly  excreted,  thus 
providing  a relatively  prolonged  bismuth 
effect.  Repeated  injections  are  well  toler- 
ated in  both  early  and  late  syphilis. 

For  literature  address  Professional  Service 
Dept.,  745  Fifth  Avenue,  Neiv  York,  N.  Y. 


1 Cole,  Harold  N.,  ct  a!.;  J.  A.  M.  A.  108:22,  1937. 


c 
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ER:  Squibb  & Sons,  New AQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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'Amytal 

(iso-amyl  ethyl  barbituric  acid, 

LILLY) 

• Reserves  of  energy  which  are  nor- 
mally present  in  the  hody  in  health 
may  be  quickly  dissipated  by  illness  or 
even  by  insomnia.  Just  as  an  army 
unit  must  have  sleep  if  a campaign  is  to 
proceed  successfully,  so  the  sick  indi- 
vidual must  be  assured  the  sleep  he 


needs  for  restoration  of  nervous,  nu- 
tritional, and  other  reserves. 

Restful  and  refreshing  sleep  may  be 
induced  by  Tablets  ' Amytal.’  A single 
11/2  -grain  tablet  will  produce  the  de- 
sired somnifacient  effect  in  the  average 
adult. 

Tablets  ' Amytal’  are  supplied  in  1/8- 
grain,  1/4-grain,  3/4-grain,  and  1 1/2- 
grain  sizes  in  bottles  of  40  and  500 
tablets. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


CHARLES  P.  WHITE,  M.  D. 

PRESIDENT  of  the  MEDICAL  SOCIETY  of  DELAWARE 
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PREVENTION  OF  HYPERTENSION 

Edward  Weiss,  M.  I ).,** 
Philadelphia,  Pa. 

I have  taken  the  liberty  of  restricting  the 
discussion  of  this  question  to  essential  hyper- 
tension, differentiating  it  from  the  hyperten- 
sion so  often  associated  with  renal  disease. 
There  is  little  need  to  emphasize  the  impor- 
tance of  the  subject  to  this  audience.  The 
high  incidence  of  cardiovascular  renal  dis- 
ease has  recently  been  brought  forcibly  to  our 
attention  by  the  Metropolitan  Life  Insurance 
Company.  According  to  their  statistics,  every 
other  individual  in  the  United  States  past  the 
age  of  50  years  dies  of  cardiovascular  renal 
disease.  From  other  sources  we  have  evi- 
dence that  probably  half  of  these  deaths  are 
due  to  essential  hypertension,  that  is,  that  al- 
most one-quarter  of  all  people  past  the  age  of 
50  years  die  of  essential  hypertension,  i.  e.  of 
its  ill  effects  on  one  or  another  of  the  vital  or- 
gans. Thus  essential  hypertension  becomes 
the  gravest  problem  of  middle  adult  life,  not 
even  excepting  cancer.  As  Hedley  has  stated, 
“to  the  individual  of  40  the  greatest  single 
factor  in  estimating  the  probability  of  living 
to  ripe  old  age  is  whether  the  arterial  blood 
pressure  has  begun  to  show  signs  of  eleva- 
tion. ’ ’ 

Now  what  is  the  relationship  of  this  dis- 
order to  arteriosclerosis  and  kidney  disease? 
It  seems  that  at  last  we  have  pretty  well  laid 
the  ghost  of  this  hundred-year-old  contro- 
versy. We  know  that  hypertension  precedes 
arteriosclerosis  and  not  the  reverse.  We  also 
know  that  it  may  be  responsible  for  chronic 
kidney  disease  but  that  essential  hypertension 
is  not  caused  by  kidney  disease.  In  this  con- 
nection I should  like  to  remark  that  the  form 

'Read  before  the  Sussex  County  Medical  Society,  Jan- 
uary 14,  1937. 

"Professor  of  Clinical  Medicine,  Temple  University 
Medical  School. 


of  arteriosclerosis  that  is  due  to  long  standing 
essential  hypertension  is  a diffuse  hyperplas- 
tic sclerosis  of  the  vessels,  which  for  clinical 
purposes  may  be  simply  termed  hypertensive- 
vascular  disease  and  that  this  is  quite  a differ- 
ent process  from  atherosclerosis,  which  is  a 
senile  degenerative  process  affecting  princi- 
pally the  large  vessels.  It  may  also  be  stated 
that  the  specific  end  result  of  lond  standing 
essential  hypertension  on  the  kidneys  can  be 
referred  to  as  nephrosclerosis,  as  opposed  to 
chronic  glomerulonephritis. 

The  generally  accepted  concept  of  essential 
hypertension,  then,  is  a vasospastic  disorder, 
widespread  in  the  civilized  world,  that  mani- 
fests itself  chiefly  in  middle  life,  usually  runs 
a course  of  about  10  to  20  years  after  its  dis- 
covery, leads  gradually  to  thickening  and  con- 
striction of  the  smaller  vessels,  especially  of 
the  heart,  brain  and  kidneys,  so  that  eventual- 
ly life  is  terminated  by  failure  of  one  or  an- 
other of  these  vital  organs. 

Let  us  review  for  a moment  what  we  know 
concerning  the  cause  of  this  disorder,  because 
unless  we  know  the  etiology  of  a disease  we 
can  hardly  hope  to  prevent  it.  A schematic 
outline  of  our  thoughts  on  this  subject  might 
well  be  represented  by  a pyramid  with  three 
interrelated  sides,  the  base  of  the  pyramid 
made  up  of  constitutional  and  hereditary  fac- 
tors and  the  three  sides  consisting  of  vegeta- 
tive nervous  system,  the  endocrines  and  the 
psyche.  Stimulation  of  any  one  of  these  sys- 
tems produces  a reaction  in  the  others. 

Medicine  has  always  been  aware  of  the  im- 
portance of  constitutional  and  hereditary  fac- 
tors in  hypertension,  but  it  remained  for 
Pearl  to  confirm  our  impressions  by  exact 
statistical  studies  in  which  he  proved  the  high 
incidence  of  this  disorder  in  certain  families. 
Tn  considering  the  vegetative  nervous  system 
and  its  relationship  to  essential  hypertension 
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we  believe  that  vasomotor  instability  is  one  of 
the  early  evidences  of  hypertension  occurring 
in  the  early  life  of  t he  predisposed  individual. 
In  regard  to  the  endocrine  glands  we  can 
speak  of  the  gonads,  the  adrenals  and  the 
pituitary  gland.  Essential  hypertension  fre- 
quently makes  its  first  appearance  at  the  me- 
nopause, and  now  and  again  we  discover  an 
adrenal  body  tumor  or  a basophilic  adenoma 
of  the  pituitary  gland  in  which  hypertension 
is  a prominent  symptom.  Now  this  does  not 
mean,  of  course,  that  gross  derangement  of 
the  endocrine  glands  is  to  be  found  in  every 
instance  of  essential  hypertension.  But  it 
does  indicate  that  a rare  case  occurs  in  which 
this  is  true  and  it  seems  to  me  that  it  is  by  a 
study  of  the  rare  cases  that  we  can  come  to 
understand  better  the  more  common  instances 
of  essential  hypertension.  So  far  as  the 
psyche  of  the  individual  is  concerned  here, 
too,  we  have  considerable  evidence  pointing  to 
its  importance.  Hypertension  frequently 
makes  its  appearance  with  symptoms  similar 
to  those  of  a psychoneurosis.  It  often  appears 
after  long  periods  of  emotional  stress  and 
seems  to  bear  a close  relationship  to  anxiety. 
Moreover,  if  we  make  deeper  personality 
studies  we  often  find  pronounced  evidence  of 
unconscious  conflict  in  the  lives  of  these  in- 
dividuals— conflicts  of  which  they  may  be 
totally  unaware. 

The  Ravages  of  Stress 

Now,  to  get  a little  closer  to  some  of  the  de- 
tails of  this  material,  let  us  assume  that  if  an 
individual  is  born  with  a heavy  predisposi- 
tion toward  essential  hypertension  it  will  take 
very  little  environmental  stress  to  precipitate 
the  condition.  On  the  other  hand,  if  he  has 
little  predisposition  it  might  take  a very  heavy 
environmental  stress  to  produce  the  disorder. 
T have  already  cited  Pearl's  studies  in  regard 
to  constitutional  factors  and  it  might  now  be 
said,  to  paraphrase  Osier,  that  we  must 
choose  our  forebears  wisely  if  we  are  to  avoid 
hypertension.  The  young  person  about  to 
marry  would  have  to  choose  a mate  from  a 
family  free  of  the  taint  of  cardiovascular  re- 
nal disease.  T hesitate  to  think  of  the  dire 
consequences  that  might  follow  upon  the  wide- 
spread adoption  of  such  advice.  In  regard  to 
the  importance  of  the  environment  in  the 
etiology  of  essential  hypertension  a very  in- 


teresting and  important  study  concerning  the 
incidence  of  essential  hypertension  in  the 
American  southern  negro  has  just  been  made. 
It  has  been  found  that  essential  hypertension 
is  more  than  twice  as  frequent  in  the  Ameri- 
can southern  negro  as  in  the  southern  white. 
In  this  connection  it  is  important  to  bear  in 
mind  that  200  years  ago,  when  the  ancestors 
of  the  southern  negro  came  to  this  country, 
they  could  not  have  had  essential  hyperten- 
sion since  the  natives  of  Africa  do  not  have 
it  today.  Therefore,  within  a period  of  200 
years  the  American  southern  negro  by  his 
contact  with  our  civilization  has  acquired  es- 
sential hypertension.  Consequently  it  would 
seem  that  when  we  discuss  the  question  of 
the  prevention  of  hypertension  we  must  direct 
our  attention  to  the  avoidance  of  stress  or  at 
least  we  must  protect  against  the  ravages  of 
stress  in  the  susceptible  individual.  The  sus- 
ceptible individual  can  be  detected  through 
his  heredity,  through  his  evidences  of  vaso- 
motor instability  in  early  life,  such  as  flush- 
ing and  palpitation,  hyperhidrosis  and  cepha- 
lalgia and  by  the  application  of  the  ice  water 
test  of  Hines  and  Brown,  a method  which  de- 
termines the  reaction  of  the  blood  pressure  to 
the  introduction  of  the  hand  and  wrist  into 
ice  water. 

Now  what  are  these  stressful  or  vasospastic 
agents  the  effects  of  which  we  must  try  to 
minimize?  First  of  all  there  is  the  question 
of  obesity,  because  the  build  and  the  weight 
of  the  individual  have  been  shown  to  be  of 
real  importance  in  the  etiology  of  hyperten- 
sion. I cannot  take  the  time  to  discuss  with 
you  all  of  the  dietary  fads  that  have  prevailed 
in  medical  thought  in  regard  to  the  etiology 
of  essential  hypertension.  We  can  dismiss  the 
question  by  saying  that  in  spite  of  the  dread 
of  protein,  and  red  meat  in  particular,  there 
is  no  evidence  to  prove  that  proteins  bear  any 
relation  to  the  cause  of  essential  hyperten- 
sion, and  the  same  is  time  of  salt,  that  is,  so- 
dium chloride.  It  is  the  total  diet  which  is 
important  in  regard  to  obesity. 

A second  even  more  important  considera- 
tion is  the  question  of  the  toxemia  of  preg- 
nancy. Recently  it  has  been  shown  from  two 
well  established  clinics  that  women  who  have 
toxemia  of  pregnancy  will  develop  in  fifty  per 
cent  of  instances  hypertensive  vascular  dis- 


September,  1937 


Delaware  State  Medical  Journal 


179 


case  or  glomerulonephritis  within  a period  of 
five  years.  This  seems  to  be  true  of  the  milder 
degrees  of  toxemia  as  well  as  of  the  more  se- 
vere forms.  The  clinical  deduction  is  obvious 
■ — if  we  are  to  prevent  hypertensive  vascular 
disease  and  kidney  disease  we  must  make  less 
effort  to  nurse  these  women  through  their 
toxemias  and  must  make  more  effort  to  inter- 
rupt their  pregnancies  or  induce  labor. 

Focal  Infection 

When  the  chapter  on  focal  infection  is  final- 
ly written  we  will  find  that  we  have  been  over- 
credulous  in  regard  to  this  concept  in  the 
etiology  of  many  chronic  diseases.  I am  re- 
ferring particularly  to  the  question  of  foci  of 
infection  as  a clause  of  essential  hypertension. 
I do  not  know  of  any  conclusive  evidence  that 
there  is  any  real  relationship  between  them, 
and  this  is  just  as  true  in  regard  to  treatment. 
The  removal  of  so-called  foci  of  infection  will 
not  cure  essential  hypertension.  This  does 
not  mean  that  foci  of  infection  should  not  be 
removed  from  hypertensive  or  prehyperten- 
sive people,  but  only  for  the  same  reasons  that 
they  are  removed  in  other  people. 

Tobacco  seems  definitely  to  be  a vasospas- 
tic agent  in  some  persons  and,  in  my  opinion, 
had  better  be  denied  to  hypertensives  and 
candidates  for  hypertension.  I do  not  think 
the  same  thing  is  true  of  alcohol ; I can  find 
no  evidence  that  alcohol  is  etiologic-ally  re- 
lated to  essential  hypertension. 

The  menopause  is  a period  when  temporary 
fluctuations  of  blood  pressure  occur  and  such 
a fluctuation  had  better  be  referred  to  as  a 
hypertensive  state  rather  than  hypertensive 
disease.  This  is  an  important  distinction, 
even  though  hypertensive  disease  may  often 
follow  the  spasmodic  blood  pressure  elevations 
of  the  climacteric. 

The  last  consideration  for  discussion  is  the 
question  of  psychic  factors  in  relationship  to 
essential  hypertension.  When  all  is  said  and 
done,  essential  hypertension  seems  to  be  the 
result  of  the  reaction  of  a predisposed  individ- 
ual to  his  environment.  Therefore,  it  seems 
reasonable  to  study  this  individual  in  rela- 
tionship to  his  environment  rather  than  to 
throw  up  our  hands  hopelessly  because  of  his 
predisposition.  Now  this  calls  for  physical 
and  mental  hygiene  in  its  best  sense.  Mental 
hygiene  does  not  mean,  as  is  so  often  the  case, 


that  the  physician  asks  the  patient  “are  you 
worried  about  anything?”  and  is  satisfied 
with  a negative  reply.  This,  by  the  way,  is 
the  same  physician  who  will  say  to  the  hyper- 
tensive patient  “stop  worrying”  or  “go  home 
and  take  it  easy.”  The  one  approach  is  just 
about  as  ineffective  as  the  other.  There  is 
only  one  method  that  has  any  merit  and  that 
is  to  encourage  the  patient  to  talk  about  him- 
self as  a person  rather  than  as  a medical  case. 
This  must  be  done  by  skillfully  directing  the 
conversation  rather  than  by  asking  direct 
questions.  This  will  often  succeed  in  bring- 
ing conflicts  into  the  open.  One  caution  for 
the  physician  is  in  order.  It  is  much  safer  to 
listen  than  to  talk.  Heedlessly  giving  advice 
on  important  emotional  factors  carries  with 
it  many  dangers. 

“Bringing  the  Blood  Pressure  Down” 

If  I may  say  one  word  more  directly  con- 
nected with  the  treatment  of  essential  hyper- 
tension, although  the  philosophy  behind  it  is 
directly  related  to  prevention,  I think  one  of 
the  greatest  faults  in  the  management  of  hy- 
pertension in  this  country  has  been  the  em- 
phasis on  “bringing  the  blood  pressure 
down.  We  must  look  upon  the  blood  pres- 
sure curve  in  exactly  the  same  way  that  we 
do  the  fever  curve  in  an  acute  infectious  dis- 
ease and  realize  that  it  is  just  as  wrong  to 
fasten  our  attention  on  bringing  blood  pres- 
sure down  as  it  would  be  on  bringing  the  fe- 
ver down  without  understanding  and  treat- 
ing the  individual  who  has  the  blood  pressure 
or  the  fever.  We  have  paid  altogether  too 
much  attention  to  physical  measurements  in 
hypertensive  disease.  While  it  is  undeniably 
true  that  the  size  of  the  heart  as  determined 
by  the  x-ray,  that  the  height  of  the  blood  pres- 
sure as  determined  by  the  blood  pressure  ap- 
paratus, that  the  condition  of  the  retinal  ar- 
terioles as  determined  by  the  ophthalmoscope 
and  the  state  of  renal  function  as  determined 
by  the  various  tests  are  all  absolutely  essential 
to  the  understanding  of  the  hypertensive  in- 
dividual, they  are  only  the  beginning  and  not 
the  end  of  the  study.  We  must  try  to  under- 
stand the  total  personality  of  the  individual 
who  has  hypertension  or  who  seems  destined 
to  develop  it.  It  is  the  study  of  emotional 
factors  which  may  provide  us  with  the  key  to 
the  successful  management  of  the  individual. 
1923  Spruce  Street 
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HYPERTENSION  AND  CEREBRAL 
MANIFESTATIONS 

Alfred  Gordon,  M.  D., 
Philadelphia,  Pa. 

The  problem  of  hypertension  will  always 
be  of  great  interest  to  the  clinician.  Many 
elements  enter  into  the  pathogenesis  of  the 
condition,  among  others:  arterial  resistance, 
venous  flow  of  blood,  frequency  of  heart  beat, 
the  state  of  the  cardiac  muscle  and  of  the  cen- 
tral and  sympathetic  nervous  systems.  The 
subject  of  increased  blood  pressure  must  be 
viewed  for  its  better  understanding  from  a 
physiological,  physical,  pathological,  and 
clinical  standpoint.  We  are  concerned  for 
our  present  purpose  chiefly  with  the  clinical 
side  and  particularly  with  the  influence  of 
hypertension  on  the  function  of  the  brain. 
However,  a few  remarks  concerning  the  phy- 
siology of  hypertension  are  desirable  so  that 
the  clinical  aspects  may  be  better  understood. 
In  this  relation  all  types  of  arterial  pressure 
should  be  considered,  whether  temporary  or 
permanent,  physiological  or  pathological. 
When  we  consider  the  occurrence  of  hyper- 
tension in  early  life  before  degenerative  pro- 
cesses have  supervened,  we  are  dealing  with 
hypertonicity  of  the  arterial  wall  or  angio- 
spasm, which  may  produce  much  damage  to 
the  brain.  In  this  field  there  is  an  opportun- 
ity to  use  preventive  measures. 

Hypertension  accompanied  by  arteriosclero- 
sis presents  a different  problem  because  it  is 
associated  with  a true  degenerative  process. 
The  cerebral  manifestations  of  hypertension 
are,  therefore,  different  from  the  pathogenetic 
standpoint  when  they  occur  at  an  early  or  at 
an  advanced  age.  At  an  early  age  the  mani- 
festations are  due  chiefly  to  angiospasm ; at 
an  advanced  age  to  degenerative  arterial 
change. 

Angiospasm 

That  the  cerebral  circulation  passively  fol- 
lows changes  in  the  general  blood  pressure 
was  demonstrated  years  ago  by  L.  Hill.  How- 
ever. that  local  contractions  of  cerebral  blood 
vessels  occur  has  been  convincingly  shown. 
Gushing  demonstrated  blanching  of  the  blood 
vessels  in  the  pia  with  the  use  of  adrenalin. 
Wig  gers  observed  the  same  effects  with  the  use 
of  other  drugs.  In  quinine  poisoning  thei’e 

*Read  before  the  South  Branch,  Philadelphia  County 
Medical  Society,  March  25,  1937. 


may  be  temporary  contraction  of  the  retinal 
arteries.  Forbes  and  Wolff  have  demonstrated 
contraction  of  cerebral  vessels  upon  stimula- 
tion of  the  cervical  sympathetic  nerve  and 
during  this  reaction  the  systemic  arterial 
pressure  rises.  Cobb  in  a recent  experimental 
contribution  showed  that  the  pial  vessels  may 
constrict  or  dilate  in  response  to  appropriate 
stimulation  and  that  obliterating  angiospasm 
occurs  when  the  vessels  are  strongly  stimu- 
lated. The  possibility  of  intermittent  spas- 
modic contraction  of  the  cerebral  blood  vessels 
is,  therefore,  an  established  fact.  Physiolo- 
gists for  a long  time  denied  the  possibility  of 
constriction  of  the  cerebral  vessels  basing  their 
opinion  upon  the  fact  that  the  presence  of  va- 
somotor nerves  in  the  cerebral  blood  vessels 
had  not  been  demonstrated.  At  one  of  the 
recent  meetings  of  the  New  York  Neurological 
Society,  Howe  presented  moving  pictures  of 
his  experimental  work  upon  the  cerebral  cir- 
culation. He  exposed  the  cortex  of  the  brain 
through  a small  trephine  opening  by  reflect- 
ing the  dura  but  leaving  the  pia-arachnoid  in- 
tact. Contraction  and  dilatation  of  the  cere- 
bral arterioles  could  be  plainly  seen.  Diape- 
desis,  changes  in  the  circulation  and  even 
odema,  were  all  distinctly  evident.  Thus  the 
possibility  of  angiospasm  occurring  in  the 
cerebral  vessels  can  no  longer  be  questioned. 

Among  the  many  factors  which  may  cause 
contraction  of  cerebral  blood  vessels,  hyper- 
tension is  conspicuous.  Clinical  observation 
show  that  the  majority  of  cerebral  attacks  oc- 
curs in  hypertensives.  In  1903  Pal  called  at- 
tention to  the  fact  that  transitory  amaurosis 
may  occur  under  the  influence  of  increased 
blood  pressure  in  lead  colic,  acute  uremia  and 
eclampsia.  He  cites  Elschnig,  who  observed 
spasm  of  the  retinal  arteries  in  a case  of  lead 
poisoning  associated  with  hypertension.  Amyl 
nitrite  relieved  the  condition.  In  acute  alco- 
holism angiospasm  may  occur,  and  with  the 
lowering  of  blood  pressure  the  phenomenon 
disappears.  In  all  of  these  examples  the  tran- 
sient character  of  the  spasm  indicates  an  irri- 
tation of  the  cerebral  arteries.  The  hyper- 
tension which  accompanies  it  may  be  called 
toxiycnic.  This  is  the  usual  type  of  increased 
blood  pressure  which  occurs,  as  mentioned 
above,  in  the  predegenerative  period  of  the 
life  of  the  arteries.  Ilerxheimer  and  Schultz 
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have  shown  that  in  this  form  of  hypertension 
small  foci  of  softening  and  small  hemorrhages 
are  rare,  but  if  they  do  occur,  there  is  usually 
hypertension  of  the  entire  arterial  bed. 

Toxigenic  hypertonia  is  not  to  be  confound- 
ed with  primary  hypertonia  which  is  an  en- 
tirely different  disease.  The  latter  is  due  to 
the  pathological  state  of  the  walls  of  the  ar- 
teries. We  find  here  usually  not  only  hyper- 
tonic arteries,  but  also  hypertrophy  of  the  left 
ventricle  and  eventually  arteriosclerosis  of  the 
renal  arteries.  Angiospasm  of  the  cerebral 
blood  vessels  may  occur  in  both  forms  of  hy- 
pertension, but  in  the  toxigenic  form  there  is 
no  sclerosis  of  the  artery  but  only  irritation 
of  the  arterial  wall.  In  primary  hypertension 
there  are  changes  in  the  intima,  and  throm- 
bosis is  the  eventual  outcome. 

With  these  brief  preliminary  remarks,  let 
us  now  consider  the  clinical  picture  of  both 
toxigenic  and  primary  hypertension. 

General  Symptoms 

Irrespective  of  whether  increased  blood 
pressure  occurs  in  the  predegenerative  or  in 
the  degenerative  state  of  the  blood  vessels, 
the  general  nervous  symptoms  are : fullness 
and  a sense  of  distention  in  the  head,  which 
is  particularly  marked  during  mental  work 
and  consequently  there  is  inability  to  concen- 
trate and  continue  the  mental  effort ; dizzi- 
ness and  drowsiness ; noises  in  the  head,  which 
increase  when  the  patient  lies  down ; attacks 
of  pain  in  the  head;  gradual  impairment  of 
memory.  As  the  disease  progresses  the  pa- 
tient develops  an  emotional  state  consisting 
of  fear,  of  impending  danger  and  intense 
anxiety.  Following  this  preliminary  group 
of  symptoms  or  in  the  midst  of  them  insults 
of  apoplectic  character  may  occur.  They  con- 
sist of  intermittent,  temporary  or  transient  at- 
tacks of  hemiplegia  or  monoplegia.  These  at- 
tacks of  paralysis  may  or  may  not  be  accom- 
panied by  aphasia  of  equally  transient  char- 
acter. Instead  of  complete  motor  hemiparaly- 
sis  there  may  be  only  hemiparesis  or  a very 
slight  weakness.  Sometimes  there  may  be  re- 
peated attacks  of  paresthesia  on  one  side,  and 
each  sensory  attack  usually  leaves  a slight 
feebleness  on  the  same  side.  This  condition 
may  be  aptly  compared  to  intermittent  clau- 
dication. The  latter  is  due  to  a spasmodic 
contraction  of  the  arteries  when  the  muscles 


of  the  legs  are  put  into  action.  The  apoplec- 
tic insults  are  caused  by  a similar  angiospasm 
of  the  cerebral  arteries.  The  clinical  picture 
of  hemiparesis  is  never  complete.  Sometimes 
it  is  pronounced,  sometimes  moderate  and  at 
other  times  exceedingly  slight.  The  degree  of 
involvement  of  the  limbs  is  in  some  attacks  so 
trivial  that  only  with  a very  careful  test  can 
a slight  difference  be  detected  in  the  power  of 
the  affected  and  unaffected  extremities.  The 
number  of  attacks  varies  greatly.  Some  pa- 
tients have  them  on  rare  occasions,  once  or 
twice  a year;  others  have  them  frequently. 
The  purely  sensory  attacks  consist  of  a sud- 
den tingling  in  one  arm  and  one  leg,  but  are 
always  followed  by  motor  weakness  on  the 
same  side. 

These  attacks  are  transient.  In  my  experi- 
ence their  duration  is  never  longer  than  a few 
days  and  often  they  last  but  a few  minutes. 
In  some  cases  the  attacks  last  several  hours. 
It  is  interesting  to  observe  that  at  first  the 
attacks  may  be  short,  but  almost  each  subse- 
quent attack  lasts  longer;  and  that  no  matter 
how  short  the  attack  may  be,  there  remains 
always  a certain  degree  of  paralysis  varying 
from  slight  weakness  to  complete  loss  of  pow- 
er. Objectively,  in  the  very  mild  cases,  one 
may  find  only  a difference  in  the  dynamome- 
tric measurements  of  both  hands,  a slightly 
increased  patellar  tendon  reflex  on  the  af- 
fected side.  The  plantar  reflex  give  no  re- 
sponse on  the  affected  side,  contrasting  strik- 
ingly with  the  prompt  flexion  of  the  toes  on 
the  sound  side,  or  else  a distinct  extension. 
These  abnormal  manifestations  in  the  reflexes 
were  present  in  my  cases  from  the  time  of  the 
first  attack,  even  when  the  latter  was  of  a sen- 
sory nature,  and  persisted  even  during  the 
intervals  between  the  different  attacks.  An- 
other observation,  worth  mentioning,  is  that 
very  brief  attacks  occur  more  frequently  than 
attacks  of  longer  duration. 

The  characteristic  features  of  the  cerebral 
insults  which  occur  with  hypertension  are  the 
same  in  the  predegenerative  and  definitely  de- 
generative states  of  the  arterial  walls.  How- 
ever, the  larger  number  of  cases  occur  at  the 
predegenerative  stage.  Angiospasm  may  occur 
under  any  circumstances  which  induce  irrita- 
tion of  the  vessel  wall.  Hypertension  is  one 
of  the  most  powerful  factors  in  producing 


182 


Delaware  State  Medical  Journal 


September,  1937 


such  irritation  and  vascular  spasm.  In  the 
presclerotic  stage,  persistently  increased  blood 
pressure,  per  se,  is  capable  of  leading  to  an- 
giospasm of  the  cerebral  blood  vessels,  as  we 
observe,  for  example,  in  toxigenic  hyperten- 
sion. In  primary  hypertension  two  factors 
are  concerned,  namely,  actual  anatomic 
changes  and  increased  pressure.  These  deduc- 
tions correspond  with  the  clinical  pictures  ob- 
served during  life.  Intermittent  angiospasm 
may  repeat  itself  as  long  as  hypertension  is 
maintained,  and  disappear  when  the  blood 
pressure  reaches  a normal  level.  On  the  other 
hand,  if  the  hypertension  is  maintained,  small 
insults  frequently  repeated  may  be  the  fore- 
runners of  more  serious  vascular  accidents. 
These  small  insults  are  due  to  a temporary  di- 
minution of  the  blood  supply,  but  if  frequent- 
ly repeated  they  may  lead  eventually  to  soft- 
ening of  the  brain  in  the  area  supplied  by  the 
affected  vessels.  Such  a case  was  described 
by  Lindsay  Stevens,  who  found  at  autopsy  no 
arterial  disease,  but  necrosis  of  the  surround- 
ing cerebral  tissue.  It  is  evident  that  we  are 
dealing  here  with  an  irritable  state  of  the  ves- 
sel wall  maintained  by  hypertension,  which 
leads  to  a repeated  sudden  occlusion  of  a blood 
vessel,  and  secondarily  because  of  local  ische- 
mia to  suspension  of  the  function  of  those 
parts  of  the  brain  supplied  by  the  occluded 
artery.  Repeated  suspension  of  the  function 
of  the  nervous  tissue  may  lead  to  permanent 
damage,  so  that  several  attacks  of  hemiparesis 
may  be  followed  eventually  by  permanent 
hemiplegia.  In  primary  hypertension,  due  to 
degeneration  of  the  arterial  walls,  conditions 
are  different.  Here  there  is  structural  altera- 
tion of  the  arterial  walls  and  when  angiospasm 
occurs,  it  is  more  prolonged  and  eventually 
hemorrhage  or  thrombosis,  with  softening, 
usually  occurs.  Permanent  paralysis  and 
disability  is  the  result. 

In  estimating  the  significance  of  intermit- 
tent apoplectiform  attacks  in  the  presence  of 
hypertension,  a distinction  should  be  made 
between  the  two  varieties  of  increased  blood 
pressure.  One,  called  toxigenic,  may  occur  in 
the  predegenera tive  stage  of  the  vessel  wall ; 
the  other,  called  primary,  is  associated  with 
degenerative  changes  in  the  arteries.  In  the 
first  type  of  hypertension,  the  management 
will  consist  of  removal  of  arterial  irritation  at 


the  earliest  possible  moment.  In  toxigenic 
hypertension,  for  example,  prompt  removal  of 
the  toxic  factor  and  maintenance  of  a nor- 
mal blood  pressure  should  be  accomplished  if 
possible.  In  primary  hypertension,  in  which 
degenerative  change  of  the  vessel  was  is  a 
prominent  feature,  the  influence  of  hygienic, 
dietetic,  psychic,  emotional,  toxic  and  infec- 
tious factors  must  be  considered.  All  of  these 
play  a conspicuous  role  in  hastening  degen- 
erative changes  of  the  blood  vessels,  and  a 
knowledge  of  their  importance  is  valuable  in 
planning  preventive  measures.  When  hyper- 
tension is  established,  the  occurrence  of  the 
cerebral  symptoms  described  above  and  of 
apoplectiform  attacks,  however  slight  they 
may  be,  and  more  particularly  still  the  inter- 
mittent occurrence  of  such  attacks,  should  be 
looked  upon  as  evidence  of  cerebral  angio- 
spasm, which  may  lead  eventually  to  perma- 
nent sensorimotor  disorders  of  the  gravest 
nature.  Preventive  measures  carefully  plan- 
ned and  rigidly  carried  out  may  long  postpone 
these  serious  consequences. 

1900  Locust  St. 


Medical  School  Survey 

The  Council  on  Medical  Education  and  Hos- 
pitals has  now  completed  the  survey  of  medi- 
cal schools  that  was  begun  three  years  ago. 
The  procedure  employed  in  making  the  study 
has  been  described  by  Dr.  Herman  G.  Weis- 
kotten,1  and  some  of  the  more  significant  ob- 
servations were  reported  to  the  House  of  Dele- 
gates at  Atlantic  City.2  Confidential  reports 
in  graphic  form  have  been  sent  to  all  the 
schools  for  the  purpose  of  assisting  them  in 
strengthening  their  respective  programs.  In 
response  to  this  stimulus  there  are  already  in- 
dications of  considerable  activity,  and  sub- 
stantial improvements  are  being  made  in  stan- 
dards of  admission,  in  numbers  and  qualifica- 
tions of  faculty  personnel,  and  in  the  kind  and 
amount  of  practical  experience  comprised  in 
the  clinical  teaching.  While  much  still  re- 
mains to  be  done,  the  great  majority  of  schools 
give  evidence  of  healthy  growth  and  develop- 
ment.— Jour.  A.  31.  A.,  Aug.  28.  1937. 


1.  Weiskotten.  H.  G.:  The  Medical  School  Survey.  J.  A. 

M.  A.  108:  1026  (March  27)  1937. 

2.  Report  of  the  Council  on  Medical  Education  and  Hos- 
pitals. J.  A.  M.  A.  108:  2134  (June  191  1937. 
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IN  MEMORIAM 

Willard  E.  Smith,  Wilmington 
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Earl  Bell,  Wilmington 
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BY-LAWS 
Article  X 

Section  1.  No  address  or  paper  before 
this  Society,  except  those  of  the  President,  in- 
vited guests,  and  orators,  shall  occupy  more 
than  twenty  minutes  in  its  delivery ; and  no 
member  shall  speak  longer  than  five  minutes, 


nor  more  than  once  on  any  subject  except  by 
unanimous  consent. 

Section  2.  All  papers  read  before  this  So- 
ciety shall  be  typewritten,  double  spaced,  with 
wide  margins.  Carbon  copies  will  not  be  ac- 
cepted. (Authors  will  please  see  that  their 
paper  contains  their  name,  address,  and  teach- 
ing or  hospital  position,  if  any.) 

Section  3.  All  papers  read  before  this  So- 
ciety shall  become  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  imme- 
diately after  reading. 

Section  4.  The  deliberations  of  this  So- 
ciety shall  be  governed  by  parliamentary 
usage  as  contained  in  the  latest  edition  of 
Roberts’  Rules  of  Order,  when  not  in  conflict 
with  these  By-Laws. 

Section  5.  The  Principles  of  Medical 
Ethics  of  the  American  Medical  Association, 
as  contained  in  the  latest  edition,  shall  govern 
the  conduct  of  members  in  their  relations  to 
each  other,  to  this  Society,  and  to  the  public. 

Essayists  will  please  remember  that  all  pa- 
pers presented  before  the  Society  become  the 
property  of  the  Society  and  therefore  are  not 
to  be  published  or  submitted  for  publication 
elsewhere  than  in  the  DELAWARE  STATE 
MEDICAL  JOURNAL. 


IF  YOU  PLEASE 

Delegates  addressing  the  House,  and  mem- 
bers discussing  scientific  papers  will  kindly 
come  to  the  platform  and  first  give  their  name 
and  city  to  the  steno-tvpist.  Speak  slowly  and 
distinctly.  Thank  you. 


MONDAY,  OCTOBER  11,  1937 

MEETING  OF  THE  HOUSE 
OF  DELEGATES 

Delaware  Academy  of  Medicine 

8:30  P.  M. 

1.  Call  to  order. 

2.  Roll  Call. 

3.  Reading  of  Minutes  of  Last  Session. 

4.  Appointment  of  Committee  on  Nomina- 
tions. 
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5.  Reports  of  Officers. 

a.  President. 

b.  Secretary. 

c.  Treasurer. 

d.  Councilors. 

6.  Reports  of  Standing  Committees. 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 

c.  Publication. 

d.  Medical  Education. 

e.  Hospitals. 

f.  Necrology. 

7.  Reports  of  Special  Committees. 

a.  Woman’s  Auxiliary. 

b.  Cancer. 

c.  Syphilis. 

d.  Tuberculosis. 

e.  Medical  Economics. 

f.  Criminologic  Institutes. 

g.  Medical  Practice  Act. 

8.  Report  of  Delegate  to  the  American  Med- 
ical Association. 

9.  Report  of  Representative  to  the  Dela- 
ware Academy  of  Medicine. 

10.  Unfinished  Business. 

11.  New  Business. 

a.  Resolutions. 

b.  Communications. 

c.  Appropriations. 

d.  Approval  of  Scientific  Program. 

e.  Selection  of  Meeting  Place. 

f.  Miscellaneous. 

12.  Adjournment. 


TUESDAY,  OCTOBER  12,  1937 
GENERAL  SESSION 

Delaware  Academy  of  Medicine 
9:40  A.  M. 

7 :30-9  :30  A.  M. — Clinics  at  Delaware,  Wil- 
mington General  and  St.  Francis  Hospitals. 

9 :40  A.  M. — Invocation. 

Rabbi  Henry  Tavel,  Wilmington. 


9 :50  A.  M. — Address  of  Welcome : 

Hon.  Richard  McMullen,  Governor  of 
Delaware. 

10:00  A.  Ms — Urology:  Its  Relations  to  Gen- 
eral Medicine. 

Lang  W.  Anderson,  M.  D.,  Wilmington 

10  :40  A.  M. — Simplified  Diabetic  Manage- 
ment— A New  Regime. 

Joseph  M.  Barsky,  M.  D.,  Wilmington. 

11 :20  A.  M. — Practical  Points  in  Relation  to 
Clinical  Surgery. 

W.  Wayne  Babcock,  M.  D.,  Philadelphia 


LUNCHEON 
by  the 

NEW  CASTLE  COUNTY 
MEDICAL  SOCIETY 

Hotel  du  Pont 
12:30  P.  M. 

GENERAL  SESSION 
Delaware  Academy  of  Medicine 
2:00  P.  M. 

2 :00  P.  M. — Pneumonia. 

John  J.  Cassidy,  M.  D.,  Wilmington. 

2:40  P.  M. — The  Danger  of  Pre-operative 
Delay  in  Suspected  Brain  Tumor  Cases. 

Frederic  H.  Leavitt,  M.  D.,  Philadel- 
phia. 

3 :20  P.  M. — Some  Aspects  of  Visceral  Syp- 
hilis. 

G.  Morris  Piersol,  M.  D.,  Philadelphia. 

4 :00  P.  M. — The  Causes  and  Treatment  of 
Uterine  Bleeding. 

Brooke  M.  Anspach,  M.  D„  Philadel- 
phia. 

4 :40  P.  M. — Cardiac  Diseases  in  Pregnancy, 
with  Special  Reference  to  Maternal  Deaths 
from  Cardiac  Diseases. 

Philip  F.  Williams,  M.  D.,  Philadelphia. 
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EVENING 

GENERAL  SESSION 

Delaware  Academy  of  Medicine 
8:30  P.  M. 

8 :30  P.  M. — Report  of  the  House  of  Dele- 
gates. 

9 :00  P.  M. — President ’s  Address : Some  As- 
pects of  Medicine  of  Today. 

Charles  P.  White,  M.  D.,  Wilmington. 

9 :45  P.  M. — Social  Hour. 


WEDNESDAY,  OCTOBER  13,  1937 

GENERAL  SESSION 

Delaware  Academy  of  Medicine 
10:00  A.  M. 

7 :30-9  :30  A.  M. — Clinics  at  Delaware,  Wil- 
mington General  and  St.  Francis  Hospitals. 

10  :00  A.  M. — Industrial  Law. 

Mr.  James  B.  McManus,  Wilmington. 

10:40  A.  M. — The  Importance  of  An  Eye  Ex- 
amination in  the  Fourth  Decade  of  Life. 

William  Zentmayer,  M.  D.,  Philadel- 
phia. 

11 :20  A.  M. — Fourth  Tumors  of  the  Mouth 
and  Jaw. 

Robert  H.  Ivy,  M.  D.,  Philadelphia. 

12  :00  Noon — Election  of  President. 


WOMEN’S  AUXILIARY 
to  the 

MEDICAL  SOCIETY  OF  DELAWARE 
TUESDAY,  OCTOBER  12,  1937 
Hotel  Du  Pont 
10:30  A.  M. 

Prayer 

Greetings  from  the  Advisory  Committee, 

Medical  Society  of  Delaware. 

Reports  of  Officers 

President Mrs.  L.-J.  Jones 

Treasurer Mrs.  Willard  Preston 

Secretary Mrs.  Ira  Burns 

Corresponding  Sec’y Mrs.  S.  D.  Rennie 

Reports  of  Committees 

Archives ^Irs.  II.  G.  Buckmaster 

Exhibits Mrs.  M.  B.  Holzman 

Flowers Mrs.  J.  H.  Mullen 

Finance Mrs.  W.  O.  LaMotte 

Hospitality Mrs.  C.  L.  Hudiburg 

Hygeia Mr.  Thomas  H.  Baker 

Legislation Mrs.  R.  W.  Tomlinson 

Membership Mrs.  Koger  Murray 

Press  and  Publicity  ....  Mrs.  C.  L.  Munson 

Printing Mrs.  G.  A.  Beatty 

Program Mrs.  E.  R.  May'ERBerg 

Public  Relations Mrs.  N.  W.  Voss 

Revisions Mrs.  G.  C.  McElfatrick 

Sewing Mrs.  J.  W.  Butler 

Nominating  Committee...  Mrs.  W.  Preston 

Unfinished  Business 
New  Business 

Address Member  of  the  National  Board 


LUNCHEON 
Hotel  du  Pont 
1:00  P.  M. 


2:30  P.  M. 

ANNUAL  CONFERENCE  Bridge  Party 

of  State  Secretaries  and  Editors  will  be  held  Chairman— Mrs.  C.  L.  Hudiburg 

at  the  A.  M.  A.  Building,  Chicago,  November 
18-19,  1937.  The  officers  of  State  and  County 

Medical  Societies  are  invited.  Social  Hour 
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Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

W.  Edwin  Bird,  M.  D Editor 
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William  H.  Speer,  M.  D Associate  Editor 
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Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned toi  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
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cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
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etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.fi0  per 
annum. 
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Poliomyelitis 

The  average  number  of  eases  of  poliomyeli- 
tis for  the  past  five  years  in  Delaware  is  5.6, 
witli  an  average  of  one  death  per  year.  Up  to 
September  14th  of  this  year  there  have  been 
7 cases  reported,  with  one  death.  All  of  these 
eases,  with  the  possible  exception  of  1,  had 
definite  paralysis.  Draper  U)  states  that  50 
to  80  per  cent  of  all  eases  do  not  go  on  to 
paralysis:  “This  means  that  the  apparent 

size  of  any  given  epidemic  in  terms  of  paraly- 
sis represents  only  from  a fifth  to  one-half  its 
actual  extent.”  We  cannot  consider  that  we 
have  very  much  of  an  epidemic  in  Delaware 
at  the  present  time. 

There  is  little  doubt  but  that  the  clinical 
picture  of  “abortive”  anterior  poliomyelitis 


and  the  pre-paralytic  febrile  stage  of  the 
paralytic  type  are  one  and  the  same  thing. 
The  diagnosis  in  the  pre-paralytic  stage  is  far 
from  easy.  The  prodromal  symptoms  vary 
somewhat.  There  is  usually  a febrile  period, 
the  temperature  rising  seldom  higher  than 
102  to  103  F.  and  falls  quickly  in  24  to  48 
hours.  This  may  be  associated  either  with  a 
coryza  or  cough,  or  with  a gastro-intestinal 
upset  usually  with  a diarrhea  and  very  often 
vomiting,  or  simply  general  malaise  and  loss 
of  appetite.  The  child  may  become  restless 
and  apathetic  by  turns  and  is  often  irritable 
when  aroused  or  handled.  The  eyes  may  have 
a worried,  fearful  look.  At  this  time  there 
may  be  slight  rigidity  of  the  neck  and  Ker- 
nig’s  sign  may  be  present.  Following  the 
febrile  stage  there  may  be  a disappearance  of 
all  signs  and  symptoms  for  a period  of  12  to 
48  hours.  The  child  then  becomes  ill  again, 
often  with  a headache,  and  paralysis  develops. 
The  superficial  lymph  nodes  are  usually  pal- 
pable and  enlarged. 

Draper  says  (3)  : “The  spinal  fluid  in  the 
early  hours  of  the  disease  is  clear,  under  in- 
creased pressure,  and  contains  no  cells.  Later, 
in  the  second  or  meningeal  stage,  the  cell 
count  rises  and  the  quantity  and  pressure  of 
the  fluid  diminishes.  The  presence  of  more 
than  10  cells  per  cubic  centimeter  is  abnormal, 
but  in  some  cases  the  count  may  be  as  high 
as  2,500.  At  first  the  cells  are  multilobular; 
but  at.  the  end  of  24  to  36  hours  when  the 
globulin  content  begins  to  rise,  they  are  for 
the  most  part  small  mononuclears.” 

To  diagnose  poliomyelitis  in  the  pre-paraly- 
tic stage  one  has  to  think  of  the  disease,  and 
a spinal  fluid  examination  must  be  made  to 
clinch  the  diagnosis. 

The  etiology  of  the  disease  is  thought  to  be 
due  to  a filtrable  virus.  It  can  be  transmitted 
from  person  to  person,  but  the  actual  mode  of 
spread  is  not  known.  There  are,  no  doubt, 
healthy  carriers  of  this  disease.  Although 
some  investigators,  notably  Flexner,  believe 
that  the  nose  is  the  natural  portal  of  entry 
of  the  virus  in  man,  others  hold  that  the  gas- 
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tro-intestinal  route  may  be  the  pathway  for 
invasion  under  certain  conditions. 

The  use  of  nasal  sprays,  whether  they  be 
picric  acid  and  alum  as  Armstrong  used  in 
Alabama  in  193G,  or  1%  zinc  sulphate  with 
pontocaine  as  recommended  by  Peet,  Echols 
and  Richter,  are  still  very  much  in  the  experi- 
mental stage.  Any  physician  using  them 
should  have  a colleague  spray  his  cribiform 
plate  with  the  material  before  spraying  his 
patients.  A rather  skilled  technique  with  a 
special  atomizer  is  required  to  administer  the 
spray,  and  the  after  effects  for  several  days 
are  not  too  pleasant,  as  the  writer  knows  from 
personal  experience. 

Flexner,  (2)  in  a recent  article  on  Reinfec- 
tion in  Experimental  Poliomyelitis,  finds  that 
“monkeys  which  have  recovered  from  an  at- 
tack of  experimental  poliomyelitis  are  subject 
to  reinfection  by  the  nasal  route.  Reinfection 
takes  place  in  monkeys  that  have  recovered 
from  mild  and  severe  attacks,  and  in  animals 
that  have  been  subjected  to  hyper  immuniza- 
tion.” 

Concerning  treatment,  most  authorities 
agree  that  absolute  bed  rest  is  essential,  re- 
peated lumbar  taps  are  beneficial,  and  that 
if  paralysis  occurs  the  paralyzed  member 
should  be  given  absolute  rest,  splinting  if 
necessary,  to  prevent  contractures,  with  no 
massage  or  stimulation  of  any  kind  for  sev- 
eral weeks.  If  the  paralysis  is  ascending  and 
respiration  is  being  impaired,  then  the  use 
of  a respirator  is  imperative.  The  value  of 
convalescent  serum  has  still  to  be  proven. 
Vaccines  so  far  are  of  little  or  no  value. 

Delawareans  are  singularly  fortunate  in 
having  available  the  services  of  a good  con- 
tagious hospital — the  Doris  Memorial  Unit— 
where  cases  and  suspected  cases  from  any  part 
of  the  State  are  unhesitantly  admitted. 

It  is  important  that  the  Wilmington  City 
Board  or  the  State  Board  of  Health  be  noti- 
fied of  all  suspected  cases,  so  that  aid  in  diag- 
nosis may  be  given  if  necessary,  and  that  quar- 
antine  and  isolation  can  be  attempted. 
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MISCELLANEOUS 
Mass  Test  of  Peet  Spray 

Five  thousand  Ontario  children  under  14 
are  being  treated  this  week,  in  a vast  clinical 
test,  with  the  Peet  zinc  sulphate  nasal  spray — 
the  most  hopeful  preventive  measure  yet  dis- 
covered in  the  war  against  infantile  paralysis. 
Fighting  an  outbreak  which  has  made  increas- 
ing inroads  since  June,  and  which  is  not  ex- 
pected to  reach  its  peak  until  the  third  week 
in  September,  Ontario  hospitals  and  clinics 
are  giving  this  preventive  treatment  free  to 
children — at  the  rate  of  1,000  a day. 

Never  tested  conclusively  since  its  recent 
development  by  Dr.  Max  Minor  Peet  of  the 
University  of  Michigan,  the  zinc  sulphate 
spray’s  value  as  a preventive  measure  will  be 
known  soon  as  a result  of  the  Ontario  experi- 
ment. 

“Ontario’s  experiment  with  5,000  eases 
will  be  of  the  utmost  importance  to  medical 
science,”  Dr.  Thomas  M.  Rivers,  director  of 
the  Rockefeller  Institute  Hospital  of  New 
York,  told  a Toronto  newspaper  over  long- 
distance telephone. 

“With  animals  the  Peet  spray  works  beau- 
tifully, but  with  children  I can  give  no  real 
opinion.  There  have  been  tests  on  individual 
cases  but  for  scientific  purposes  we  need  the 
results  of  hundreds  of  cases  to  have  anything 
conclusive.  We  shall  all  be  watching  Ontario’s 
results  with  the  greatest  interest.” 

Dr.  Rivers  said  a picric  acid  spray,  which 
has  shown  itself  much  inferior  to  the  Peet 
spray  in  tests  with  animals,  had  been  used  last 
summer  on  thousands  of  children  in  Alabama, 
and  showed  some  result,  despite  administra- 
tion, in  most  cases,  by  insufficiently  instructed 
physicians.  “The  spray  is  certainly  the  most 
hopeful  treatment  so  far,”  he  declared. 

Drs.  Paul  and  John  Rauch,  staff  members 
of  the  ITagmeier  Clinic  at  Preston  Springs, 
one  of  the  Ontario  institutions  offering  the 
free  nasal  spray  treatment  to  children,  declare 
that  the  spray,  while  not  yet  definitely  proven 
a success  in  prevention  of  infantile  paralysis, 
is  “the  only  thing  yet  found  of  value  as  a pre- 
ventive, and  should  be  made  a public  health 
measure.”  Both  have  made  a special  study 
of  the  spray  at  Chicago. 

Eight  hundred  children  have  been  treated 
in  five  days  at  Hagmeier  alone.  Dr.  Paul 
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Hauch  reports.  The  method  of  administering 
the  spray,  although  requiring  special  training 
and  instruction,  is  a simple  one.  Older  chil- 
dren are  treated  with  a nasal  speculum  and 
an  atomizer.  Younger  children,  somewhat 
more  difficult  to  handle,  are  treated  with  an 
ordinary  atomizer  and  then  held  upside  down 
for  a moment  to  allow  the  spray  to  penetrate 
to  a sufficient  depth  into  the  nostrils. 

Official  sponsorship  of  the  treatment  was 
urged  by  Dr.  Rauch.  “I  think  it  should  be 
taken  up  as  a voluntary  measure,”  he  said. 
“When  an  epidemic  comes  along,  medical 
health  officers  are  usually  more  aware  of  it 
than  general  practitioners,  can  give  first-hand 
information,  and  have  the  facilities.  From 
the  standpoint  of  statistics,  it  would  be  valu- 
able, too,  as  the  more  we  can  centralize  the 
treatment  the  better.” 

The  use  of  the  zinc  sulphate  spray  is  not 
expensive,  Dr.  Rauch  said,  amounting  to  only 
a third  of  a cent  per  child.  “It  could  easily 
be  handled  by  any  civic  health  authority  with- 
out financial  drain,”  he  pointed  out. 

“The  main  essential  is  some  sort  of  pres- 
sure equipment.  All  hospitals  have  such  elec- 
tric pressure  machines,  and  they  are  not  ex- 
pensive to  install.”  The  pressure  machine  is 
needed,  Dr.  Rauch  said,  to  enable  the  spray 
to  reach  an  effective  depth  in  the  nasal  pas- 
sages. 

‘ ‘ There  is  a point  between  the  nose  and  the 
brain  cavity,”  he  explained,  “which  is  mere- 
ly a thin  plate  of  bone — the  cribriform  plate 
— with  numerous  perforations.  As  far  as 
medical  knowledge  can  substantiate,  it  is  the 
only  point  at  which  viruses  such  as  meningi- 
tis and  paralysis  enter  the  brain.  As  far  as 
experimental  work  has  shown,  it  is  through 
the  nasal  passages  that  the  paralysis  virus 
enters.  It  lodges  on  the  mucous  membrane 
of  the  nose  and  thus  enters  the  blood  stream. 

“The  only  scientifically  conducted  experi- 
ments with  the  nasal  spray  yet  made,  those 
with  monkeys,  resulted  in  producing  immun- 
ity for  about  80  to  90%  of  those  treated,  while 
100%  of  the  other  group,  untreated,  got  the 
disease. 

“Naturally,  we  do  not  hope  for  such  a high 
percentage  of  immunization  in  children  treat- 
ed. But  no  matter  what  the  percentage  of 
cases  successfully  treated — we  expect  it  to  be 


between  25  and  50  per  cent — it  would  still  be 
more  than  worth  while.” 

Reaction  of  the  nasal  spray  treatment,  Dr. 
Rauch  said,  was  sometimes  swelling  of  the 
nasal  membranes,  headaches,  and  occasional- 
ly stomach  sickness.  “But  this  just  lasts  for 
a day  or  at  the  most  two,  and  then  passes  off. 
The  reaction  is  not  nearly  as  bad  as  that  of 
the  picric  acid  in  an  alum  combination  which 
they  used  to  use,  and  which  was  more  astrin- 
gent. ’ ’ 

Value  of  the  spray  lasts  only  a comparative- 
ly short  time,  according  to  Dr.  Charles  F. 
Bolduan,  public  health  education  director  for 
New  York  City.  “But  the  treatment,”  he 
said,  “is  comparatively  simple,  if  done  by  a 
competent  man.  It’s  by  all  means  worth  try- 
ing so  long  as  it’s  done  right.  Dr.  Peet’s 
spray  and  method  is  by  all  odds  the  most 
hopeful  thing  we  know  of  so  far.  ’ 

Action  of  the  spray  is  “simply  a mechani- 
cal blocking  of  the  olefaetory  nerve  through 
which  the  virus  gets  up  into  the  brain,”  Dr. 
Bolduan  said.  “It  just  prevents  the  nerve 
from  letting  the  virus  through.” 

Ontario’s  children  and  parents  have  re- 
sponded to  the  offer  of  the  free  spray  treat- 
ment by  hospitals  and  clinics  to  such  an  extent 
that  Toronto’s  city  hospitals  have  speeded  up 
clinics  to  take  care  of  1,000  a day,  it  was  an- 
nounced. 

(Ed.  Note:  Cf.  Delaware  State  Medical 
Journal,  July,  1937,  for  abstracts  of  the  Peet 
treatment.) 


International  Medical  Assembly 

The  Inter-State  Postgraduate  Medical  Asso- 
ciation of  North  America  extends  a very  cor- 
dial invitation  to  all  physicians  in  good  stand- 
ing to  attend  the  International  Assembly  of 
the  Association  to  be  held  in  the  City  of  St. 
Louis,  Missouri,  October  18  to  22,  inclusive, 
1937. 

An  unusually  interesting  clinical  and  didac- 
tic program  including  all  branches  of  medicine 
and  surgery  and  the  specialties  has  been  ar- 
ranged by  the  program  committee. 

In  co-operation  with  the  St.  Louis  Medical 
Society  and  the  Missouri  State  Medical  Asso- 
ciation, and  with  the  active  support  of  the  St. 
Louis  Chamber  of  Commerce  and  the  St.  Louis 
Convention  and  Publicity  Bureau,  a most  ex- 
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eellent  opportunity  for  an  intensive  week  of 
postgraduate  medical  instruction  is  offered  by 
a very  large  group  of  acknowledged  leaders 
in  the  profession. 

John  F.  Erdmann,  M.  D.,  President. 


Medico-Military  Training 

The  ninth  annual  training  course  for  Medi- 
cal Department  reservists  of  the  Army  and 
Navy  will  be  held  at  the  Mayo  Foundation, 
Rochester,  Minnesota,  October  3 to  16,  1937. 
Attendance  has  become  so  increasingly  popu- 
lar that  it  is  now  necessary  to  limit  enrollment 
to  200. 

The  morning  hours  will  be  devoted  entirely 
to  professional  work  in  special  clinics  and 
study  groups.  Officers  in  attendance  may  se- 
lect the  course  they  wish  to  follow.  The  af- 
ternoon and  evening  will  be  devoted  to  a 
medico-military  program  under  the  direction 
of  the  Surgeon  of  the  Seventh  Corps  Area 
(Army)  and  the  Surgeon  of  the  Ninth  Naval 
District  (Navy). 

This  training  is  on  an  inactive  duty  status 
and  is  without  expense  to  the  government. 
Enrollment  is  open  to  all  Army  and  Navy 
reservists  of  the  Medical  Departments  in  good 
standing.  Applications  should  be  submitted 
to  the  Surgeon  of  the  Seventh  Corps  Area, 
Omaha,  Nebraska,  or  to  the  Surgeon  of  the 
Ninth  Naval  District,  Great  Lakes,  Illinois. 


Academy  of  Physical  Medicine 

Philadelphia,  October  19,  20,  21 

The  fifteenth  annual  meeting  of  the  Acad- 
emy of  Physical  Medicine  will  be  held  at  the 
Hotel  Walton,  Philadelphia,  October  19,  20, 
21,  1937.  The  Academy,  which  is  interna- 
tional in  scope,  will  present  a scientific  pro- 
gram based  on  reports  of  the  most  recent  re- 
search and  practice  of  the  various  specialties. 
In  addition  to  the  lectures,  demonstration 
clinics  will  be  held  at  the  hospitals  of  the 
University  of  Pennsylvania,  Jefferson  Medical 
College,  and  Temple  University. 

A copy  of  the  program  may  be  had  by  ad- 
dressing  William  D.  McFee,  M.  D.,  chairman, 
Committee  on  Program  and  Publication,  41 
Bay  State  Road,  Boston,  Mass. 


BOOK  REVIEWS 

Clinical  Urinalysis  and  Its  Interpretation. 
By  Robert  A.  Kilduffe,  M.  D„  Director  of  Labo- 
ratories, Atlantic  City  Hospital.  Pp.  428,  with 
40  illustrations.  Cloth.  Price  $4.00.  Phila- 
delphia: F.  A.  Davis  Company,  1937. 

This  book  is  designed  for  the  use  of  the  cli- 
nician in  connection  with  his  office  laboratory, 
and  includes  all  types  of  analyses  which  might 
be  performed  by  him  or  his  technician.  The 
subject  matter  is  up  to  date.  Thus,  under  con- 
centration functional  tests  he  describes  the 
method  of  Fishberg  rather  than  that  of  Mosen- 
thal.  The  subject  of  hormone  tests  is  included. 
Not  content  with  a mere  description  of  tech- 
nique, he  points  out  the  possible  sources  of 
technical  error  and  fallacies.  The  full  re- 
marks concerning  interpretation  of  results, 
which  accompany  each  chapter,  are  sound, 
practical,  and  sensible,  and  constitute  an  im- 
portant feature  of  the  book.  Bibliography 
and  index  are  well  arranged.  Several  of  the 
illustrations,  such  as  those  of  a urinometer 
and  a Kjeldhal  flask,  could  well  have  been 
omitted,  because  they  give  one  the  wrong  im- 
pression of  a valuable  book. 


The  Laboratory  Diagnosis  of  Syphilis.  By 
Harry  Eagle,  M.  D.,  Past  Assistant  Surgeon, 
United  States  Public  Health  Service,  Washing- 
ton, D.  C.  Pp.  440.  Cloth.  Price  $5.00.  St. 
Louis:  C.  V.  Mosby  Company,  1937. 

This  book  considers  the  theory,  technic,  and 
clinical  interpretation  of  the  Wassermann  and 
flocculation  tests  with  serum  and  spinal  fluid. 
Most  of  the  subject  matter  is  of  a technical 
nature,  of  interest  only  to  the  serologist.  Fifty- 
seven  pages  are  devoted  to  the  subject  of  clini- 
cal interpretation,  and  this  phase  is  so  well 
presented  that  one  wishes  it  could  be  reprinted 
in  some  form  easily  available  to  every  practi- 
tioner. 


Syphilis,  the  Next  Great  Plague  to  Go.  By 
Morris  Fishbein,  M.  D.,  Editor,  Journal  of  the 
American  Medical  Association.  Pp.  70,  with 
11  illustrations  and  13  charts.  Cloth.  Price, 
$1.00.  Philadelphia:  David  McKav  Company, 
1937. 

Doctor  Fishbein  portrays  a concise  picture 
of  the  disease.  It  covers  all  types  of  the  mal- 
ady, together  with  the  laboratory  tests,  in  sim- 
ple text.  It  does  not  equivocate  its  title.  Writ- 
ten especially  for  the  non-medical  person,  it 
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should  be  received  and  read  heartily  by  the 
public,  for  it  answers  the  questions  they  wish 
to  know. 


An  Introduction  to  Dermatology.  By  Rich- 
ard L.  Sutton,  M.  D.,  Professor  of  Dermatology, 
University  of  Kansas,  and  Richard  L.  Sutton, 
Jr.,  M.  D.,  Instructor  in  Dermatology,  Univer- 
sity of  Kansas.  Third  edition.  Pp.  666,  with 
229  illustrations.  Cloth.  Price,  $5.00.  St. 
Louis:  C.  V.  Mosby  Company,  1937. 

This  book  combines  the  old  and  new  thought 
in  dermatology,  and  is  written  primarily  for 
the  beginner  and  student  in  the  specialty.  It 
is  well  illustrated  with  photographs.  The 
chapter  on  syphilis  has  been  brought  up  to 
date,  especially  the  old  and  new  treatment  in 
comparative  form,  which  is  commendable.  The 
newer  advances  are  capably  described  and 
classified,  as  well  as  some  of  the  older  classi- 
fications which  have  been  rearranged.  The 
text  is  well  edited.  Thus  the  book  is  easy  to 
read.  We  heartily  recommend  it  to  anyone 
interested  in  the  subject. 


Obstetric  and  Gynecologic  Nursing.  By  Fred- 
erick H.  Falls,  M.  D.,  Professor  of  Obstetrics, 
University  of  Illinois,  and  Jane  R.  McLaugh- 
lin, R.  N.,  Instructor  in  Obstetrics,  University 
of  Illinois.  Pp.  492,  with  83  illustrations. 
Price,  $3.00.  St.  Louis:  C.  V.  Mosby  Company, 
1937. 

This  book,  despite  the  author ’s  statement  in 
the  preface  that  he  combines  both  subjects 
under  one  head,  really  consists  of  two  books 
in  one  volume.  The  part  on  obstetrics  differs 
much  from  other  books  on  the  same  subject. 
The  illustrations  are  original  drawings  and  in 
some  instances  are  superior  to  the  usual  run 
found  in  textbooks  of  this  type.  The  text  is 
quite  comprehensive,  and  includes  the  later 
thoughts  in  endocrinology  as  related  to  ob- 
stetrics, and  gives  a great  deal  more  in  actual 
nursing  procedures  than  most  books  on  ob- 
stetrics for  nurses.  What  is  particularly  out- 
standing is  the  chapter  on  prenatal  care,  in- 
cluding the  duties  of  the  nurse  and  the  nurse ’s 
treatment  of  the  prenatal  patient  in  clinics. 

The  authors  have  departed  from  the  usual 
copying  of  obsolete  matter  from  one  book  into 
another  and  have  completely  deleted  things 
that  are  unessential  for  nurses,  with  what  we 
think  quite  an  improvement  in  an  obstetrical 
textbook  for  nurses.  Several  chapters  are  de- 
voted to  the  duties  of  the  nurse  in  home  de- 


liveries, to  the  care  of  the  newborn,  and  arc 
quite  instructive. 

That  portion  of  the  book  devoted  to  gyne- 
cology, like  the  obstetrical  portion,  has  origin- 
al drawings  which  are  an  improvement  over 
the  usual.  The  text  itself  is  comprehensive 
and  is  quite  modern.  The  book  contains  an 
ample  glossary. 

The  authors  have  succeeded  in  writing  a 
textbook  which  is  quite  superior  to  the  aver- 
age in  its  arrangement,  illustrations,  and  con- 
tent. There  should  be  no  difficulty  for  this 
book  to  find  its  way  into  most  training  schools. 

The  Traffic  in  Health.  By  Charles  Solomon, 

M.  D..  Assistant  Clinical  Professor  of  Medicine, 
Long  Island  College  of  Medicine.  Pp.  393. 
Cloth.  Price,  $2.75.  New  York:  Navarre  Pub- 
lishing Company,  1937. 

This  volume  is  a semi-encyclopedic  treatise 
on  the  patent  medicine  and  cosmetic  rackets, 
in  which  names  and  figures  are  given,  as  well 
as  ample  references  to  the  original  sources  of 
information.  The  language  used  is  unequivo- 
cal : one  never  doubts  what  the  author  means. 
We  found  the  book  extremely  interesting,  and 
have  no  hesitancy  in  recommending  it  to  the 
profession  and  public  alike. 
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Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each.  Each  belt  is 
made  to  order. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations. High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 
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Not  Just  A 
Lumber  Yard 

Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

but  a source  of  supply  for 
almost  a n y construction 
or  maintenance  material. 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

X 

Manufacturers — Converters 

Direct  Mill  Agents 

“Know  us  yet?” 

Importers — Distributors 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

The 

“PERFECT” 

LOAF 

For  High  Quality 
of  Seafood: 

By 

Freiliofer 

For 

Flavor 

Texture 

Nutrition 

The  Butter  is  Baked  in 
The  Loaf 

Fresh -picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705 1/2  KING  ST. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Reprint  of  one  of  a 
series  of  “Little 
Chats  About  Your 
Health”  appearing 
in 

The  Sunday  Star 

r* 

LITTLE  CHATS  ABOUT  YOUR  HEALTH.  NO.  452 
NO.  453  NEXT 

'To  Live  Is 
to  Do  Battle" 

In  the  words  of  Seneca  “To  live  is  to  do  battle." 
While  the  battle  of  business  never  ceases,  the 
more  important  battle  is  that  which  each  of  us  must 
conduct  to  secure  and  insure  good  health. 

Drop  your  guard  for  a time — let  your  physical  re- 
sistance decline — and  enemy  hordes  of  disease  germs 
of  many  kinds  threaten  dire  results. 

Your  physician  is  the  marshall  whose  guidance 
has  no  equal.  Put  all  health  problems  up  to  him  prompt- 
ly and  seek  his  aid  as  soon  as  any  ill  is  suspected. 

Make  this  your  prescription  headquarters. 

Smith  & Strevig 

PHARMACISTS,  INC.  ° 

Delaware  Avenue  at  Adams  Street 

Prescriptions  called  for 
and  delivered  Promptly 
For  All  Drug:  Store  Needs 
Telephone  7291-7292—2-9187—2-9315 

Real  Automatic  Water  Heating 
by  QAS 

Economical 

Sure 

Fast 

10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 

DELAWARE  POWER  & LIGHT  CO- 
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Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 


“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


For 

Rent 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


ICE  SAVES 
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FLAVOR 
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Research,  Constant  Research 

continues  to  improve  the  quality  oS  Mead's 
Brewers  Yeast*  in  the  following  respects, 
without  increased  cost  to  the  patient: 

1*  Vitamin  B potency  raised  to  not  less  than  25  International  units  per  gram. 
2.  Bottles  now  packed  in  light-proof  cartons,  for  better  protection. 

3«  Improved  bacteriologic  control  in  harvesting  and  packing. 

4*  And  NOW,  since  August  1, 1936,  all  bottles  are  packed 
in  vacuum.  This  practically  eliminates  oxidation. 
Mead's  Yeast  stays  fresh  longer,  as  you  can  tell  hy 
its  improved  odor  and  flavor ! 

★ A dietary  accessory  for  normal  persons,  for  the  prevention  and  treatment  of  conditions 
characterized  by  partial  or  complete  deficiencies  of  vitamins  Bi  and  G,  as  in  beriberi,  perni- 
cious vomiting  of  pregnancy,  anorexia  of  dietary  origin,  alcoholic  polyneuritis,  pellagra. 

Mead's  Brewers  Yeast  Tablets  in  bottles  of 250  and  1000.  Mead's  Brewers  Yeast  Powder 
in  6 oz.  bottles.  Not  advertised  to  the  public.  Samples  to  physicians , on  request . 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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MAPHARSEN 


MAPHARSEN  is  easily  and  quickly  pre- 
pared  for  injection.  Single  doses  can  be 
dissolved  in  syringe  and  ampoule,  with- 
out necessitating  the  use  of  sterile  beakers 
or  other  apparatus. 

In  contrast  to  the  arsphenamines,  Ma- 
pharsen  solutions  do  not  become  more 
toxic  on  standing;  agitation  or  exposure 
to  air  does  not  increase  their  toxicity. 
Haste  in  completing  injections  immedi- 
ately after  preparation  of  solutions  is 
unnecessary. 


With  the  patient  either  in  a sitting  or 
recumbent  position,  injection  can  be 
made  according  to  the  usual  intravenous 
technic.  Mapharsen  solutions  should  be 
injected  rapidly — at  the  rate  of  10  cc. 
(the  entire  dose)  within  30  seconds  after 
the  needle  is  in  place. 

Mapharsen  treatment  is  conveniently 
administered.  The  ease  and  rapidity  of 
injection  minimize  discomfort  and  en- 
courage patient  cooperation. 


Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide  hydrochloride) 
is  available  in  single  dose  ampoules  containing  0.04  and  0.06  Gm.,  each  in 
individual  packages  with  or  without  distilled  water.  It  is  also  supplied  in 
ten  dose  ampoules,  containing  0.4  and  0.6  Gm.,  for  use  by  hospitals  and  clinics 

PARKE,  DAVIS  & COMPANY 


THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSES 


• In  June,  1935,  this  space  was  devoted  to  a 
discussion  of  some  of  the  general  aspects  of 
latent  avitaminoses.  It  appears  pertinent  to 
report  some  of  the  more  recent  ideas  in  re- 
gard to  this  important  field. 

Considering  the  subject  of  avitaminoses  in 
its  entirety,  the  modern  medical  attitude  is 
aptly  expressed  by  the  following  statement: 
“ . . . the  mild  or  latent  forms  of  the  vitamin 
deficiencies  are  more  important  in  practice 
at  present  than  the  fully  developed  cases. 
The  latter  are  uncommon,  are  easily  recog- 
nized and  are  usually  promptly  and  ade- 
quately treated.  On  the  other  hand  there  is 
reason  to  believe  that  minimal  or  mild  forms 
of  these  diseases  are  much  more  frequent, 
often  escape  recognition  and,  because  of 
their  insidious  effect  on  large  numbers  of 
people,  constitute  a more  serious  problem 
than  the  occasional  advanced  cases.”  (1) 

Consideration  of  this  statement  brings  home 
the  importance  of  optimum  vitamin  intake. 
Students  of  nutrition  agree  that  in  order  to 


achieve  this  objective,  a liberal  and  varied 
diet  must  be  available.  The  constituents  of 
the  diet  should  be  wholesome  foods,  the 
preparation  of  which  has  not  materially  re- 
duced their  intrinsic  nutritive  values.  Com- 
mercially canned  foods  fall  well  within  this 
classification. 

Modern  canning  procedures  are  designed  to 
protect  the  vitamin  potencies  of  the  food. 
Recent  reports  in  the  scientific  literature 
indicate  the  success  attained  in  retaining 
vitamin  values  in  commercially  canned 
foods.  (2) 

In  general,  the  control  of  latent  avitaminoses 
and  the  advancement  of  positive  health  ap- 
pear to  be  largely  matters  of  practical  appli- 
cation of  facts  made  available  by  the  modern 
science  of  nutrition.  We  wish  to  direct  atten- 
tion to  the  part  which  the  wide  variety  of 
canned  foods  available  on  the  American 
market  may  play  in  establishing  dietary  re- 
gimes calculated  to  control  the  avitaminoses. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1937.  J.  Am.  Med.  Assn.  108,  15.  (2)  1936.  J.  Am.  Diet.  Assn.  12,  231.  (2)  1935.  J Home  Econ.  27,  658. 

1936.  j.  Nutri.  11,  383.  1935.  U.  S.  Pub.  Health  Rpts.  50,  1333. 

(2)  1936.  J.  Nutt.  12,  405.  1936.  InJ.  Eng.  Chem.  28,  1009.  1935.  Am.  J.  Pub.  Health  25,  1340. 


This  is  the  twenty-ninth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  Neiv  York,  N.  Y., 
ivhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
I our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisemon. 
are  acceptable  to  the  Council  on  Foodj 
of  the  American  Medical  Association- 
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NERVOUS  and  MENTAL  CASES 

ALCOHOLIC  and  DRUG  HABITS 


THE  LAUREL  SANITARIUM 


*.Jk 


ESTABLISHED  1905 


INDIVIDUAL  TREATMENT 


AMPLE  FACILITIES 


JESSE  C.  COGGINS,  Medical  Director 
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Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
. — . Council  of  Pharmacy  and  Chem 


istry  of  the  American  Medical 

MEDICAL  J 

ASSN  . . . 

Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

n* BALTIMORE,  MARYLAND 


16,000— 

ethical 

practitioners 

carry  more  than  48,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 

$1,475,000  Assets 


Since  1902 


Send  for  appli- 
;ation  for  mem- 
Dership  in  these 
purely  profes- 
sional Associa- 
tions. 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 
OMAHA 


NEBRASKA 
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THIS  frequent  inquiry,  enthusiastic 
users  of  the  Model  R-36  Diagnostic 
X-Ray  Unit  tell  us,  is  another  source  of 
continual  satisfaction. 

Owners  are  producing  uniformly  good 
diagnostic  radiographs  because  this  prac- 
tically designed  unit  is  simple  and  easy 
to  operate — accurately. 

Here’s  a unit  that  packs  real  power  — 
chest  radiographs,  for  example,  with 
i/ioth-  and  l/2oth-second  exposures  at  6 feet 
distance.  With  two  focal  spots  in  the 
radiographic  tube,  you  select  the  one 
best  suited  to  technic  and  area  of  the 
body  under  observation. 

Fluoroscopy  too  — from  head  to  toe  — 
at  any  angle,  with  a separate  tube  and 
high  voltage  circuit,  operated  through 
the  same  control  unit. 

Shockproof,  self-contained,  compact,  of 


the  finest  electrical  and  mechanical  con- 
struction, the  R-36  is  a sound,  economi- 
cal investment  for  the  physician  who  is 
forging  ahead,  determined  to  give  all  his 
patients  the  full  benefits  of  modern  diag- 
nostic facilities. 

Want  the  complete  story?  IJse  this 
convenient  coupon. 


GENERAL  fp  ELECTRIC  a-ho 
X-RAY  CORPORATION 

2012  Jackson  Blvd.  Chicago,  Ell. 

Please  send  your  booklet  on  the 
R-36  X-Ray  Unit  for  complete  diag- 
nostic service. 

Name 

Address 

City State 
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FlG.  1 . J.  M.  C. White,  female, 
age  4.  June  5,  1936.  Acute 
rhinitis.  11:40  A.M.Two  inha- 
lationsof  Benzedrine  Inhaler'. 

FlG.  2.  11:50  A.  M.  Maximum 
shrinkage  evident. 


In  100  cases  of  acute  rhinitis  in  children  from  two  months  to 
twelve  years  of  age  treated  with  'Benzedrine  Inhaler'  Scarano 
and  Coppolino  report  prompt  and  adequate  shrinkage  of  the 
nasal  mucosa  in  97  per  cent.  — Arch.  Pediat.  54:97,  1937. 

The  vapor  form  — in  addition  to  its  greater 
effectiveness  — overcomes  the  strenuous  ob- 
jections which  children  show  to  liquid  inhalants 
as  applied  by  drops,  tampons  or  sprays. 
Obviously,  however,  as  with  any  medication 
for  children,  an  adult  should  supervise  the  use 
of  the  Inhaler  and  retain  possession  of  the  tube. 


BENZEDRINE 

INHALER 

A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
S.  K.F.,  0.325  gm.;  oil  of  lavender,  0.097  gm.;  and 
menthol,  0.032gm.  'Benzedrine'  is  the  trade  mark  for 
S.  K.  F.’s  nasal  inhaler  and  for  their  brand  of  the  sub- 
stance whose  descriptive  name  is  benzyl  methyl 
carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES  ’ 

ESTABLISHED  1841 


PHILADELPHIA,  PA 
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Careful  study  shows  many  y 
do  not  consume  enough  food  to  provide  them 
with  the  enormous  energy  requirements  necessary 
during  the  transitional  period  of  adolescence.  The 
symptoms  are  the  consequence  of  undernutrition. 


6000 


5000 


4000 


cc 

o 


2000 


1000 


TOTAL  ENERGY  REQUIREMENT  PER  DAY 

The  200  calory  range  m infancy  and 
childhood  broadens  into  hundreds 
of  calories  required  by  adolescents. 


3000  ~ 


CHILDHOOD 


4 6 8 10 
— AGE  IN  YEARS 


12  14  16  18  20 


-L  Tormal  adolescent  boys  and  girls 
frequently  complain  of  fatigue.  They 
feel  weak  and  irritable;  they  show  a 
diminished  ability  to  concentrate; 
they  are  disinclined  to  work;  they  are 
physically  inefficient. 

Some  of  these  symptoms  are  physio- 
logical manifestations  of  adolescent 
development. 

The  graph  reveals  the  sudden  rise  in 
caloric  requirement  during  adolescence. 
Three  hurried  meals  are  usually  insuffi- 
cient to  provide  the  tremendous  caloric 
needs.  Accessory  meals,  mid-morning  and 
mid-afternoon,  in  certain  instances,  may 
be  prescribed  with  advantage. 

And  Karo  added  to  foods  and  fluids 
can  increase  calories  as  needed.  A table- 


spoon of  Karo  yields  60  calories.  It  con- 
sists of  palatable  dextrins,  maltose  and 
dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor). 

Karo  is  well-tolerated,  highly  digestible, 
not  readily  fermentable,  effectively  util- 
ized and  inexpensive. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ-10,  17  Battery  Piaee,  New  York,  X.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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LIVE  LONGER  TODAY 


The  life  span  of  the  diabetic  has  been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is, 
however,  a definite  responsibility  on  the  part  of  the  physician  to  educate  the 
many  new  diabetics  in  the  importance  of  proper  diet  and  proper  use  of  Insulin 
preparations. 


The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the 
modern  manner  of  living,  increased  sugar  consumption,  overeating  and  lack 
of  muscular  exercise.  With  proper  management  the  great  majority  of 
patients  can  be  kept  well-nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution 
of  the  active  anti-diabetic  principle  ob- 
tained from  pancreas.  It  is  accurately  as- 
sayed, uniformly  potent,  carefully  puri- 
fied, highly  stable  and  remarkably  free  of 
pigmentary  impurities  and  proteinous  re- 
action-producing substances. 

Insulin  Squibb  of  the  usual  strengths  is 
supplied  in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  Insulin,  Squibb 

complies  with  the  rigid  specifications  of 
the  Insulin  Committee,  University  of  To- 
ronto, under  whose  control  it  is  manufac- 
tured and  supplied.  It  is  available  in  10-cc. 
vials.  When  this  preparation  is  brought 
into  uniform  suspension,  each  cc.  contains 
40  units  of  Insulin  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


October,  1937 


Delaware  State  Medical  Journal 


ix 


TO  THE  DOCTOR’S  WIFE 


•-  KNR-*  » «*  f*A 

. 

***** 


■■p  __ 

* I 

. < O 

** 

■ w§3. 


W:--vjjg 


1 ■ 


It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
tions and  to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 


Beauty  Preparations  by  Luzier 

KANSAS  CITY,  MISSOURI 
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NO  LONGER  NEED  KEEP  PATIENTS  FROM  OBTAINING  DEPENDABLE 


VITAMIN  PRODUCTS  BACKED  BY  WORTHWHILE  GUARANTEES  . . . 


Many  persons,  especially  budget- 
minded  mothers  with  several  chil- 
dren requiring  vitamin  A and  D sup- 
plements routinely,  will  be  glad  to 
hear  that  prices  of  Abbott  vitamin 
products  were  reduced  18%  to  34% 
beginning  on  August  2nd. 

Differences  in  quality  of  two  vita- 
min products  can't  be  told  by  simple 
at-the-counter  tests  of  weight,  taste, 
smell  or  appearance.  All  too  often 
thrifty  purchasers  reasoned,  “It  looks 
the  same  ...  it  must  be  just  as  good 
. . . and  it's  much  cheaper!”  Con- 
sequently lower  price  many  times  led 
to  selection  of  products  made  with- 
out the  care  and  controls  so  necessary 
for  certainty  of  full  vitamin  content 
and  therapeutic  effectiveness. 

Now  this  treacherous  barrier  of 


“price  difference”  has  been  removed. 
But,  unfortunately,  to  some  patients 
similarity  in  price  w ill  make  it  even 
more  difficult  to  distinguish  a quality 
product  from  those  that  may  be  of 
uncertain  vitamin  content.  Realizing 
this,  the  careful  physician  will  con- 
tinue to  urite  all  prescriptions  for 
llaliver  Oil  with  Viosterol  and  to 
specify  Abbott.  It  is  a simple  but 
effective  means  of  making  certain 
that  patients  obtain  a dependable 


product  with  its  vitamin  content 
guaranteed  by  rigid  bio-assays  and  a 
responsible  maker’s  control  through- 
out production. 

Abbott’s  new  reduced  prices  apply 
to  all  sizes  in  w hich  Abbott's  Haliver 
Oil  with  Viosterol  and  Haliver  Oil 
Plain  are  supplied — these  include 
boxes  of  25,  50, 100  and  250  3-minim 
capsules  and  the  various  sized  ■\  ials 
of  each.  Abbott  Labobatories, 
North  Chicago,  Illinois. 


Specify 

Abbott’s  Haliver  Oil 

WITH  VIOSTEROL 
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WHOLESALE  DRUQQ1ST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
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Improved  Antitoxins 
and  Immune  Serums 

• Constant  effort  in  the  Lilly  Research 
Laboratories  further  to  concentrate  and 
refine  antitoxins  and  immune  serums 
has  resulted  in  a decrease  in  protein 
content  per  unit,  a high  unitage  per 
cubic  centimeter,  a 35  to  50  percent 
reduction  in  dosage  volume,  and  a low- 
ered incidence  of  serum  reactions. 


The  following  are  supplied:  Anti- 
meningococcic Serum,  Concentrated, 
Lilly;  Diphtheria  Antitoxin,  Purified, 
Concentrated,  Lilly;  Diphtheria  Tox- 
oid, Lilly;  Diphtheria  Toxoid,  Alum 
Precipitated,  Lilly;  Erysipelas  Anti- 
streptococcic Serum,  Lilly;  Gas-Gan- 
grene Antitoxin  (Combined),  Lilly; 
Smallpox  Vaccine,  Lilly;  Tetanus  Anti- 
toxin, Purified,  Concentrated,  Lilly; 
Typhoid  Mixed  Vaccine,  Lilly;  and 
Typhoid  Vaccine,  Prophylactic,  Lilly. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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SOME  ASPECTS  OF  MEDICINE 
OF  TODAY 

Charles  P.  White,  M.  D.*# 
Wilmington,  Del. 

Fellow  Members  of  the  Medical  Society  of 
Delaware, 

Ladies  and  Gentlemen : 

It  is  my  desire  to  talk  to  you  about  medi- 
cine in  general,  as  we  have  it  here  in  the 
United  States  at  this  time,  rather  than  upon 
any  particular  medical  subject. 

In  early  colonial  times  it  was  necessary  in 
order  to  study  medicine  to  go  to  Edinburgh, 
but  in  case  sufficient  funds  were  lacking  for 
this,  then  the  individual  studied  as  best  he 
could  with  the  doctor  of  the  neighborhood. 
Two  of  the  doctors  who  attended  George 
Washington  in  his  last  illness  were  graduates 
of  Edinburgh,  the  third  being  a graduate  of 
the  University  of  Pennsylvania,  where  a medi- 
cal school  was  opened  in  1765. 

Contrast  this  instruction  with  what  is  de- 
manded of  the  medical  student  of  today,  and 
the  great  difference  in  the  requirements  as  to 
doctors  which  you  will  at  once  visualize,  typi- 
fies, in  a way,  the  changes  in  medicine. 

Many  years  ago  I can  remember  walking 
through  the  lower  streets  of  Wilmington  ob- 
serving  the  yellow  flags  at  the  doorways  of 
the  houses,  indicative  of  the  fact  that  small- 
pox was  therein.  But  we  do  not  have  any 
of  that  today  and  many  other  diseases  have 
likewise  disappeared.  Tuberculosis  is  held 
under  control,  and  insane  people  who  received 
such  poor  treatment  in  other  times  are  now 
humanely  handled,  and  undoubtedly  there 
will  be  further  changes  through  the  years  as 
methods  in  medicine  change.  In  other  words, 
we  have  a decreasing  medicine  along  certain 

-Presidential  address,  delivered  before  the  Medical  So- 
ciety of  Delaware.  Wilmington.  October  12,  1937. 

**Ophthalmo-oto-laryngologist,  Delaware  Hospital.  Wil- 
mington. 


lines  at  least,  with  much  better  prepared 
doctors. 

The  study,  as  well  as  the  practice  of  medi- 
cine, becomes  increasingly  complex.  The  ac- 
quisition of  new  knowledge  has  caused  a trans- 
formation of  empirical  medicine  into  some- 
thing which  now  more  nearly  approaches  the 
dignity  of  an  exact  science. 

The  physician,  both  as  an  individual  and 
by  means  of  his  organizations  has,  through 
modern  times,  been  engaged  in  constant  ef- 
forts to  make  his  service  available  to  every 
person  in  his  community  who  needed  those 
services.  New  methods  and  new  institutions 
have  been  devised  to  meet  the  new  needs. 

1st.  The  development  of  the  modern  hospital 
is  an  illustration  of  such  adaptation. 

2nd.  The  number  of  medical  schools  has  de- 
creased from  about  one  hundred  and 
seventy  to  eighty,  with  requirements  for 
admission  correspondingly  raised. 

3rd.  Another  illustration  of  medical  prog- 
ress is  seen  in  a comparison  of  the  pres- 
ent conditions  in  the  United  States 
with  regard  to  quackery  and  the  use  of 
patent  medicines  with  what  was  preva- 
lent thirty  years  ago,  when  the  adver- 
tisements of  quacks  and  patent  medi- 
cines were  found  on  every  page. 

4th.  The  medical  profession  has  under  way 
at  the  present  time  two  hundred  or 
more  experiments  in  various  localities 
of  the  United  States  directed  to  the 
solution  of  some  particular  problem.  It 
is  becoming  increasingly  apparent  that 
there  is  no  well-marked  boundary  be- 
tween prevention  and  cure  of  disease 
and  that  the  private  practitioner  must 
increase  his  training  for  and  his  par- 
ticipation in  the  prevention  of  disease, 
while  the  public  health  department 
must  be  called  upon  for  help  in  the 
diagnosis  of  certain  diseases. 

The  sum  total  of  these  efforts  has  been  to 
create  in  the  United  States  the  best  system  of 
medical  care  available  in  the  world,  and  a low 
mortality  and  morbidity  rate  hardly  equalled 
anywhere. 

We  believe  it  is  the  conviction  of  the  ma- 
jority of  members  of  the  medical  profession 
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that  future  progress  ean  be  assured  by  hold- 
ing to  the  methods  of  the  past,  and  it  is  their 
belief  that  the  relatively  slow  method  of  evo- 
lutionary development  is  the  only  sure  road 
to  progress. 

In  spite  of  the  high  grade  of  medical  care 
which  the  American  people  are  now  receiving, 
there  are  many  who  believe  that  progress  is 
too  slow;  and  that  radical,  even  revolutionary, 
changes  are  necessary.  They  differ  greatly  in 
the  extent  and  variety  of  the  changes  which 
they  advocate.  The  largest  block  is  made  up 
of  those  who  advocate  some  type  of  voluntary 
or  compulsory  health  insurance.  The  most 
radical  advocate  complete  state  control  of 
medical  practice.  Speaking  generally,  the 
medical  profession  objects  to  compulsory 
health  insurance  for  the  following  reasons : 

1.  Health  insurance  is  very  limited  in  its 
application  so  far.  It  can  apply  only  to 
employed  persons,  with  a definite  income. 
However,  an  amendment  passed  at  Wash- 
ington can  change  the  situation  very 
quickly. 

2.  Health  insurance  is  not  “insurance”  in 
the  proper  use  of  the  term.  Candid  study 
of  any  of  the  so-called  compulsory  health 
insurance  plans  must  convince  one  that 
they  constitute  a system  of  taxation 
rather  than  insurance. 

3.  The  new  evils  fostered  by  health  in- 
surance more  than  offset  any  theoretical 
advantages  of  spreading  the  costs  of 
medical  care  over  a group  of  people.  Ex- 
perience with  voluntary  systems  in  this 
country  and  with  compulsory  insurance 
in  Europe  offer  definite  proof  that  the 
quality  of  medical  service  received  by 
the  people  under  health  insurance  is  in- 
ferior to  that  more  generally  received 
under  our  present  method  of  private 
practice;  and  that  the  costs  of  adminis- 
tration are  so  high  that  a system  of  medi- 
cal care  under  health  insurance  is  far 
more  costly  than  our  present  system. 

Apparently,  a plan  to  regiment  the  practice 
of  medicine  in  the  United  States  through  a 
system  of  health  insurance  is  developing  in 
Washington,  or  else  why  the  visit  of  Senator 
Lewis  to  Atlantic  City  in  June? 

The  Literary  Digest  in  January  of  this  year 
is  authority  for  the  statement  that  47%  of  the 
people  in  the  low'est  income  group  receive  no 
medical  or  dental  care  whatever;  that  in  1933 
there  were  four  hundred  doctors  on  relief  in 
Chicago  alone,  whereas  under  insurance  con- 
ditions they  would  all  have  been  busy.  In  so 
far  as  Delaware  is  concerned,  inquiry  has 
failed  to  reveal  any  doctors  on  relief,  and  can 
any  of  us  visualize  47%  of  our  people  suffer- 


ing from  lack  of  medical  care  ? As  to  Chicago, 
there  were  less  than  ten  doctors  on  relief. 

Socialization  of  medicine  has  already  pro- 
gressed to  the  point  where  the  government 
cares  almost  exclusively  for  those  with  men- 
tal diseases  and  to  a large  extent  for  the  tu- 
berculous, and  also,  for  our  veterans  of  the 
military  services. 

The  recent  report  of  the  American  Founda- 
tion on  “Medical  Care,”  quoted  by  the  Jour- 
nal of  the  American  Medical  Association , is 
authority  for  the  statement  that  “on  June  30, 
1936,  the  Veterans’  Administration  owned 
and  was  operating  hospital  facilities  at  eighty 
different  places  in  forty-three  states  and  the 
District  of  Columbia.  These  hospitals  had  a 
total  of  45.873  beds,  and  18,756  more  beds 
were  available  in  facilities  for  domiciliary 
care  under  its  jurisdiction.  The  total  num- 
ber of  beds  controlled  by  the  Administration 
was  64,629.  During  the  year  1935-1936  the 
non-service  connected  disabilities  were  about 
90  per  cent  of  all  admissions.”  We  will  quote 
from  the  American  Foundation’s  report  en- 
titled “American  Medicine”  Vol.  2,  Page  852  : 

“The  Veterans  Administration  (then  called 
the  Veterans  Bureau)  was  originally  au- 
thorized to  care  only  for  veterans  whose  dis- 
abilities were  connected  with  their  military 
or  naval  service;  but  on  June  7,  1924,  hos- 
pitalization was  authorized  for  veterans  with- 
out regard  to  the  origin  of  their  disabilities. 
Since  then  68%  of  admissions  have  been  for 
non-service  connected  disabilities.  Last  year 
(1935-6)  the  non-service  connected  disabili- 
ties were  about  90%  of  all  admissions.” 

In  the  same  number  of  The  Journal  from 
which  the  above  is  quoted,  on  another  page, 
is  a statement  of  bills  now  pending  in  the 
United  States  Congress  for  more  hospitals. 

Inquiries  of  Veterans  Administration  shows 
the  above  statements  to  be  substantially  cor- 
rect with  certain  restrictions,  that  care  or 
treatment  will  not  be  extended  to  those  ex- 
service  men  who  are  able  to  provide  care  or 
treatment  at  their  own  expense  for  non-ser- 
vice connected  conditions. 

The  arguments  of  those  who  agitate  for  so- 
cialized medicine  or  compulsory  health  in- 
surance, or  by  whatever  name  they  want  to 
call  it,  seek  to  make  people  believe  that  under 
the  system  of  medical  care  now  existing  in  this 
country,  vast  numbers  of  people  do  not  get 
medical  attention  when  they  need  it.  This 
argument  is  not  founded  in  fact.  The  truth 
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is  that  the  sickness  and  death  rate  in  the 
United  States,  except  for  motor  accidents  and 
excluding  the  colored  population  in  the  south, 
is  lower  than  that  of  any  other  country  of 
comparable  size,  and  especially  lower  than  the 
countries  which  now  employ  some  form  of 
what  is  so-called  socialized  medicine.  The 
idea  is  a borrowed  one  from  foreign  countries. 
State  medicine  has  never  proven  a success  else- 
where, for  everywhere  it  is  on  the  defensive 
when  compared  with  conditions  we  have  here. 

We  will  digress  far  enough  to  discuss  an 
article  that  appeared  in  the  Ladies  Home 
Journal  sometime  during  June  or  July  in  re- 
gard to  maternal  mortality  in  this  country  as 
compared  with  Denmark,  much  to  our  dis- 
advantage. The  United  States  mortality  for 
women  dying  on  account  of  childbirth  was 
over  six  per  one  thousand  births,  the  figure  in 
Denmark  being  2.74  per  one  thousand  births. 
The  article  went  on  to  say  that  when  the  doc- 
tors cleared  their  house  more  thoroughly  they 
(the  editors)  would  relinquish  their  attitude 
of  criticism. 

So  far  as  Delaware  is  concerned,  maternal 
statistics  are  complicated  by  the  fact  we  have 
two  classes  of  women  in  Delaware,  the  white 
and  the  colored.  Many  colored  confinements 
are  attended  by  midwives,  licensed  at  a phy- 
sicians’ request,  yet  untrained,  ignorant,  even 
illiterate.  These  midwives  often  cannot  or  do 
not  obtain  medical  assistance  when  it  is  vital- 
ly needed.  Colored  mothers  die  in  Delaware 
at  the  rate  of  10.6  per  1,000  live  births.  We 
will  quote  you  figures  furnished  by  our  State 
Board  of  Health  for  the  ten-year  period  1926- 
1935: 


Total  Deaths — White  & Colored 289 

Rate  per  10,000  of  Births 73 

Number  Dying-  from  Abortions 103 

Total  Maternal  Deaths  excluding  abor- 
tions   186 

Rate  (deaths  per  10,000  live  births)  ...  47 

Total  White  Maternal  Deaths 145 

Rate  (deaths  per  10,000  live  births)  . . 37 

Total  Colored  Maternal  Deaths  exclud- 
ing abortions  41 

Rate  (deaths  per  10,000  live  births)  . . . 104 


Denmark  has  no  colored  problem,  and  the 
abortion  problem  there  differs  from  ours.  87% 
of  Danish  deliveries  are  done  by  trained,  com- 
petent midwives. 

On  separation  of  Delaware’s  white  and  col- 
ored rates  over  this  ten-year  period  the  total 
colored  maternal  death  rate,  excluding  abor- 
tions, is  10.4  per  1,000,  whereas  that  for  the 


white  mother  is  3.7.  This  figure,  while  not  as 
excellent  as  Denmark’s  2.7  is  nevertheless  far 
less  disreputable  than  the  editors  of  the  Ladies 
Home  Journal  realize.  We  do  not  have  the 
figures  for  the  Denmark  rate  excluding  abor- 
tions. 

The  situation,  if  it  were  turned  around, 
might  well  be  that  because  of  some  not  thor- 
oughly correct  statement  in  some  magazine, 
we  would  assume  that  the  whole  paper  was 
unreliable,  and  it  must  do  better  work  before 
we  will  change  our  views.  In  this  matter  of 
maternal  mortality,  the  doctors  are  constantly 
trying  to  clear  house.  We  have  as  the  result 
of  investigation  and  trial  about  come  to  these 
conclusions : 

1st:  Because  of  advertisement  in  one  way  or 

another,  the  public  will  rush  off  in  pur- 
suit of  that  method  of  childbirth 
wherein  the  claim  is  made  of  births 
made  easy,  and  until  that  method  is 
thoroughly  tried  out,  there  may  be 
deaths  at  the  hands  of  the  less  conser- 
vative physician.  But  when  the  doc- 
tors have  decided  its  true  worth,  it 
will  promptly  be  relegated  into  its 
proper  position — for  instance,  the  twi- 
light sleep. 

2nd:  In  the  matter  of  abortions,  the  per- 

centage of  deaths  secondary  to  them 
is  considerable.  Public  health  statis- 
ticians generally  agree  that  their  abor- 
tion rates  are  unreliable.  Although 
our  statistics  show  only  seven  deaths 
in  1935  from  this  cause,  further  abor- 
tion deaths  may  have  occurred  which 
were  probably  not  so  reported,  were 
reported  per  chance  as  peritonitis, 
without  mention  of  pregnancy. 

The  correction  of  these  conditions,  we  be- 
lieve, is  a more  thorough  education  of  the  pub- 
lic, not  only  as  to  advantages  but  also  as  to 
dangers.  Lay  magazines  can  perform  a real 
public  service  in  this  respect.  Our  doctors 
are  not  more  careless  than  in  Denmark,  nor 
are  our  hospital  nursing  assistants,  in  any 
sense,  less  capable.  My  point  is  that,  while 
our  situation  may  not  be  satisfactory,  to  con- 
trast it  with  that  in  Denmark  is  not  wholly 
fair. 

We  suggest  to  the  Ladies  Home  Journal 
that  a little  more  effort  towards  familiarizing 
our  women  with  regard  to  the  dangers  of  the 
two  above  mentioned  conditions  will  accom- 
plish better  results  than  can  be  accomplished 
by  criticizing  the  medical  profession. 

A year  or  so  back  I heard  a gentleman  high 
in  the  industrial  world  say  that  in  spite  of 
this  great  depression,  its  financial  embarrass- 
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ments  and  what  not,  they  would  turn  over 
their  great  property  to  those  who  came  after 
them  in  better  shape  than  they  had  received 
it,  and  we  will  do  the  same  for  medicine,  for 
as  the  years  go  by  it  becomes  greater  and  bet- 
ter. 

The  world  cannot  get  along  without  medi- 
cine. You  might  just  as  well  say  the  world 
of  today  can  be  run  without  electricity.  It  is, 
in  either  case,  inconceivable. 

So  far  as  we  can  see,  medicine  will  continue 
to  change  and  doctors  will  change  to  keep  up 
with  the  advance  of  the  times,  and  physicians 
who  have  successfully  solved  so  many  baffling 
disease  problems  will  probably  be  able  to  find 
a remedy  for  the  economic  and  social  ails  of 
medicine,  but  there  ought  not  to  be  too  much 
haste. 

Medicine  today  stands  at  the  cross-roads  of 
public  relations.  The  one  way  leads  over  the 
bridge  of  Compulsory  Health  Insurance  into 
the  valley  of  state  medicine  and  political  regi- 
mentation. The  way  to  combat  this  tendency 
is  to  stand  together,  for  individually  we  can 
do  nothing. 

I think  it  is  dawning  upon  the  mass  of 
people  that  what  they  have  often  been  fed  by 
demagogues  and  agitators,  as  to  medicine,  is 
largely  indigestible  and  is  usually  lacking  in 
the  vitamins  of  truth.  As  long  as  medicine 
will  furnish  the  truth  fearlessly,  it  can  count 
upon  an  ever-increasing  attention. 

The  other  way  leads  straight  ahead  along 
the  path  which  has  brought  to  the  people  of 
this  country  longer  life  and  better  health  than 
that  enjoyed  by  the  citizens  of  any  other 
nation. 

In  spite  of  the  shadow  of  Federal  control 
which  overhangs  medicine,  I believe  that  in 
the  future,  as  in  the  past,  medicine  offers  to 
a young  man  a career  which  will  challenge  the 
very  best  that  is  in  him.  Although  his  income 
will  probably  never  be  large,  it  will  be  ade- 
quate. The  same  intangible  things  which  ap- 
peal to  us  today  will  still  reward  him.  He 
will  be  given  the  opportunity  to  deal  with  and 
know  people  in  a personal  way  which  should 
give  him  lasting  enjoyment.  His  work  will 
be  interesting  as  long  as  he  lives. 

We  will  quote  George  R.  Kendall,  president 
of  The  Washington  National  Insurance  Com- 
pany, as  follows: 


“George  Washington  was  the  guardian  of 
this  great  country  at  its  birth;  Abraham 
Lincoln,  the  preserver  of  its  life;  but  the 
American  doctor  has  been  both  the  guardian 
and  preserver  of  this  great  people.  He  has 
built  a monument  on  which  could  be  truth- 
fully inscribed,  ‘I  have  extended  your  life 
twenty  years.  I have  cared  for  your  babies 
until  today  their  lives  are  three  times  as 
safe  as  they  were  half  a century  ago.’  ” 

Some  years  ago  a distinguished  barrister  of 
our  country  said  that  the  law  is  the  greatest 
of  all  professions.  I have  no  disposition  to 
disagree  with  him  and  am  too  humble  to  make 
any  such  broad  claim  about  medicine,  but  I 
do  say  that  medicine  stands  at  the  top  with 
the  other  great  professions,  because  in  this 
wonderful  world  it  has  made  mankind  live 
longer  and  happier. 


THE  FUTURE  OF  MEDICINE* 

Howard  W.  Blakeslee** 

New  York,  N.  Y. 

I bring  you  today  a prediction  of  the  future 
of  medicine.  The  prediction  comes  from  nine 
of  the  wise  men  of  medicine. 

The  fact  that  the  nine  were  willing  to  pre- 
dict for  this  occasion  is  a tribute  to  the  Medi- 
cal College  of  Virginia.  It  is  fitting  that  the 
prediction  should  be  made  at  the  only  medical 
school  now  existing  in  the  south  which  did 
not  close  its  doors  during  the  war  between  the 
states. 

The  prediction  comes  at  a good  time,  just 
one  year  short  of  your  100th  anniversary,  for 
most  of  the  advances  on  which  the  forecast 
rests  were  made  during  that  100  years,  and 
you  were  part  of  some  of  them. 

The  first  man  was  Dr.  Simon  Flexner,  of 
the  Rockefeller  Institute  for  Medical  Research. 
He  said: 

“I  never  give  interviews.” 

He  did  not  break  this  rule.  That  is,  he  gave 
me  no  words  of  his  own.  But  he  led  me  to  the 
library  and  there  marked  publications  for  me 
to  read.  Some  were  medical.  Others  dealt 
with  scientific  discoveries  which  have  stirred 
the  imagination  of  the  world. 

One  was  the  quantum  theory,  which  takes 
account  of  the  things  which  are  not  directly 
observable.  Others  were  relativity,  the  mys- 
terious expanding  nature  of  the  universe,  and 

•Commencement  Address,  delivered  before  the  Medical 
College  of  Virginia,  Richmond.  June  1,  1937. 

••Associated  Press  Science  Editor. 
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the  new  ideas  of  geological  time  which  make 
the  age  of  the  earth  three  billion  years. 

There  was  also  the  discovery  of  isotopes, 
that  is,  the  variability  of  atoms.  As  a result 
of  that  discovery  the  92  chemical  elements  of 
the  earth,  which  have  been  the  basis  of  all  the 
medicines  of  the  past,  have  been  multiplied 
into  250  variations.  Every  one  is  potentially 
useful  for  medicine. 

Some,  like  the  hydrogen  isotope  which 
makes  heavy  water,  are  already  in  use  to  en- 
able medical  men  to  trace  invisible  trails  of 
the  living  processes  in  the  human  body. 

There  was  artificial  radio  activity.  This 
alone  has  already  produced  something  like  40 
new  kinds  of  radio  activity.  There  were  dis- 
coveries in  low  temperatures  down  almost  to 
absolute  zero.  Although  absolute  zero  means 
universal  death  of  all  energy,  yet  these  dis- 
coveries have  shown  that  this  absolute  death 
is  probably  impossible. 

There  was  the  astounding  evidence  of  high 
temperature  in  the  stratosphere,  the  rise  of 
radio  and  the  new  air  mass  method  of  weather 
forecasting.  There  was  all  the  new  work  in 
radiation.  This  included  thermionic  valves 
and  the  sensitive  instruments  with  whose  aid 
medical  pioneers  are  beginning  to  identify  the 
electrical  action  of  the  human  brain. 

There  was  man’s  ancestry  as  found  by  evo- 
lution. Here  were  new  conceptions  of  the 
dignity  of  man’s  long  past,  and  hints  of  the 
origins  of  human  traits  with  which  every  med- 
ical man  and  every  philosopher  has  to  deal. 

In  the  more  strictly  medical  field  was  the 
discovery  of  vitamins,  and  the  work  on  diet 
and  deficiency  diseases.  There  were  the  dis- 
coveries of  bacteria,  of  bacteriophage  and  of 
the  viruses.  Already  the  virus  discoveries 
have  proved  that  in  the  presence  of  life,  non- 
living substances  can  organize  themselves  into 
units  that  have  every  attribute  of  indepen- 
dently living  things.  Some  of  these  units  have 
been  identified  as  the  cause  of  disease.  They 
suggest  the  solution  of  problems  which  have 
completely  baffled  both  science  and  medicine. 

Other  discoveries  were  the  measurement  of 
heat  production  by  muscles  and  by  nerves,  and 
the  therapeutic  application  of  x-rays  and 
gamma-rays.  There  were  genetics,  nuclear 
structure,  chromosomes,  chemical  catalysis 
and  adsorption. 
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The  last  writing  that  Dr.  Flexner  desig- 
nated explained  all  these  that  went  before.  It 
was  an  address  by  one  of  the  great  men  of  all 
time  in  medicine,  the  late  Dr.  William  Henry 
Welch.  Its  title  was  “The  Interdependence 
of  Medicine  and  the  Other  Sciences  of  Na- 
ture.’’ It  painted  the  picture  of  the  medical 
man  reaching  out  for  aid  to  all  the  other 
sciences.  It  showed  him  traveling  in  cycles, 
sometimes  to  one  field  of  science,  sometimes 
to  another,  but  always  returning  in  the  end 
to  the  advice  of  Hippocrates  to  assay  the  facts 
in  his  own  clinical  field. 

Next  I wrote  to  eight  other  men  famous  in 
medicine.  I asked  them  to  name  the  fields 
where  the  greatest  medical  interest  and  prog- 
ress may  be  expected. 

They  named  ten.  Two  ranked  first  with 
five  votes  each : nutrition  and  chemistry.  Many 
scientists  believe  that  nutrition  holds  the  most 
quickly  applicable  hope  of  longer  life  with 
full  vigor  almost  to  the  end.  Chemistry  has 
given  medicine  hundreds  of  useful  prepara- 
tions, but  chemists  foresee  hundreds  of  thou- 
sands of  others  which  now  do  not  even  exist. 

Second  place  was  given  to  the  endocrine 
glands,  the  internal  secretions  which  directly 
regulate  the  human  body  and  probably  ac- 
count for  sanity  itself.  Third  came  immu- 
nology and  psychology.  In  fourth  place  were 
three  sciences,  physics,  bacteriology  and  the 
very  new  science  of  group  research.  In  the 
fifth  place  were  allergy  and  physiology. 

Sir  Frederick  G.  Banting,  discoverer  of  in- 
sulin, wrote:  “I  look  forward  to  the  great- 

est development  being  made  in  the  application 
of  physics  and  chemistry — particularly  or- 
ganic chemistry — to  the  problems  of  medi- 
cine.” 

Significant,  he  pointed  out,  is  the  fact  that 
organic  chemistry  has  supplied  most  of  the 
contributions  in  recent  years  to  nutrition,  to 
endocrine  glands  and  immunology.  Even  in 
physiological  medicine,  he  said,  the  great  ad- 
vance of  the  future  is  likely  to  come  from 
understanding  the  chemical  processes  in  the 
activity  of  nerve  cells. 

The  co-discoverer  of  insulin,  Professor  C.  H. 
Best,  likewise  stressed  organic  chemistry.  He 
predicted  it  would  be  applied  to  the  gland 
products  in  medicine  to  a degree  never  before 
possible. 
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Dr.  Best  also  emphasized  physics  and  nu- 
trition. He  credited  much  of  the  interest  in 
nutrition  to  the  necessity  of  planning  relief 
diets. 

Old-time  medical  pictures  show  the  doctor 
measuring  his  medicine  drop  by  drop.  Today 
he  measures  the  invisible,  and  the  new  method 
is  called  quantitation. 

This  method  is  seen  as  one  of  the  important 
future  steps  of  medicine  by  one  of  your  own 
McGuire  lecturers,  Dr.  Frank  Charles  Mann, 
of  the  Mayo  Clinic. 

‘‘The  thing  that  has  been  so  sadly  needed 
in  medicine,”  he  wrote,  ‘‘is  methods  of  meas- 
urement. It  is  questionable  if  insulin  would 
have  been  discovered  if  methods  for  measur- 
ing the  glucose  content  of  the  blood  had  not 
been  so  much  better  in  1921  than  they  were 
in  1912.” 

The  kind  of  measurement  he  predicted  will 
permit  the  use  of  isotopes  in  studying  meta- 
bolic processes. 

Another  of  your  McGuire  lecturers,  Dr.  E. 
C.  Rosen ow,  of  the  Mayo  Clinic,  said  that 
much  new  light  is  yet  to  come  from  a study 
of  the  bacteriology  and  immunology  of  vari- 
ous diseases.  This  may  happen  in  diseases 
which  at  present  are  not  even  considered  as 
possibly  being  due  to  infection. 

The  always  conservative  leader  of  the 
American  Medical  Association,  Dr.  Morris 
Fishbein,  took  the  farthest  look  ahead.  He 
said  it  is  conceivable  that  the  eventual  and 
final  phase  of  medicine  will  be  psychologic. 

“This,  of  course,”  he  said,  “will  come  when 
life  expectancy  at  birth  for  the  majority  of 
people  is  70  years.” 

At  present,  he  said,  the  predominant  phases 
of  medicine  are  allergy,  nutrition  and  glandu- 
lar research. 

Two  of  the  medical  directors  of  the  U.  S. 
Public  Health  Service  were  consulted.  They 
were  Dr.  J.  P.  Leake  and  Dr.  G.  W.  McCoy. 
They  stressed  endocrine  gland  research,  nu- 
trition, physical  chemistry,  bacteriology,  im- 
munology, metabolic  physiology  and  psychol- 
ogy. 

Something  that  would  not  have  been  be- 
lievable 10  years  ago  is  now  rising  above  the 
new  medical  horizon.  This  is  the  similarity 
between  the  sex  hormones,  the  coal  tars  which 


cause  cancer,  some  vitamins  and  some  of  the 
human  body’s  natural  acids. 

One  pure  human  sex  hormone  has  been 
found  in  date  palm  kernels  and  in  willow 
flowers. 

Dr.  Francis  Carter  Wood  of  Columbia  Uni- 
versity, pointing  to  this  new  field,  said: 

“I  think  the  future  in  general  medicine 
points  toward  a great  extension  in  chemistry 
of  a type  which  has  synthesized  sex  hormones, 
the  carcinogenic  substances  and  the  vitamins. 
The  interaction  between  these  various  sub- 
stances and  the  organs  of  internal  secretion 
make  an  astonishing  picture  which  we  are  just 
beginning  to  unravel.” 

How  far  in  the  future  is  accomplishment  of 
these  medical  predictions?  A good  index  is 
prontosvl,  the  coal  tar  dye  which  seems  so  ef- 
fective against  the  streptococcus.  To  the  pub- 
lic prontosyl  is  a new  medicine.  It  ls  a red 
dye  invented  in  1908.  The  chemical  which 
kills  the  germs  was  added  to  the  dye  one  year 
later.  It  was  not  put  there  to  kill  germs  but 
to  keep  the  color  from  fading. 

After  the  dye  proved  useful  as  medicine  it 
took  years  to  discover  that  the  effective  part 
was  this  color  preservative. 

In  all  the  sciences  there  is  one  which  the 
medical  profession  has  overlooked.  In  fact 
they  have  shunned  it.  This  is  the  newspaper 
publication  of  medicine. 

Both  the  medical  profession  and  the  press 
have  begun  to  change.  Last  month  five 
science  writers  were  awarded  a Pulitzer  prize. 
Some  of  the  news  they  wrote,  which  brought 
the  prize,  was  about  medicine. 

It  is  fair  to  caution  you  that  the  bridges  to 
be  built  between  newspapers  and  medicine  are 
not  entirely  finished.  There  is  the  experience 
of  a young  Los  Angeles  physician,  Dr.  Joel 
Pressman.  His  wife  is  Claudette  Colbert,  the 
screen  star. 

One  day  while  they  were  engaged  Dr.  Press- 
man flew  to  San  Francisco  to  talk  at  a medi- 
cal meeting.  Miss  Colbert  went  along. 

Eight  or  ten  camera  men  met  the  plane. 
They  followed  Miss  Colbert  to  a movie  and 
then  to  the  medical  lecture.  At  its  close  they 
wanted  Dr.  Pressman’s  picture.  He  refused. 
Whereupon  the  camera  men  started  shooting 
pictures  and  Dr.  Pressman,  who  is  young  and 
well-built,  started  using  his  fists. 
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Newspapers  printed  all  except  the  fighting 
pictures.  The  medical  society  summoned  Dr. 
Pressman  to  show  why  he  should  not  be  dis- 
ciplined for  undue  publicity.  They  showed 
him  the  published  pictures.  He  produced  an 
unpublished  photograph  showing  him  fighting 
and  a camera  man  lying  on  the  sidewalk. 

“Does  that  look  like  publicity  seeking?”  he 
asked.  The  committee  said  no. 

“But,”  mused  an  examiner,  “perhaps  one 
of  the  best  ways  of  getting  publicity  is  to 
knock  down  a cameraman.” 

Physicians  have  shown  their  share  of  cour- 
age in  meeting  the  press  half  way.  An  ex- 
ample was  the  late  Dr.  Joseph  Colt  Bloodgood. 
Five  years  before  his  death  he  started  a cam- 
paign to  put  into  the  daily  press  information 
about  cancer.  He  tried  this  through  regular 
medical  society  channels. 

Some  of  his  friends  remarked  that  “old  Joe 
is  going  soft.” 

But  I have  been  informed  by  men  who 
helped  raise  the  funds  that  one  result  of  his 
courage  was  contributions  of  about  $10,000,- 
000  to  fight  cancer.  Dr.  Bloodgood  told  me 
that  he  was  aiming  in  the  press  not  only  to 
reach  laymen,  but  to  rouse  medical  men. 

Rousing  people,  making  them  think,  is  the 
job  of  the  newspaper.  This  is  the  great  con- 
tribution which  the  newspaper  offers  to  medi- 
cine. 

A definition  of  this  mission,  so  trenchant 
that  it  might  have  been  written  by  a news- 
paper man,  was  given  eight  weeks  ago  by 
Floyd  S.  Winslow,  M.  D.,  president  of  the 
Medical  Society  of  the  State  of  New  York,  in 
an  address  to  the  Cornell  University  Medical 
College  Alumni  Association. 

“The  time  has  come,”  he  said,  “when  no 
cause  can  prevail,  no  expert  be  recognized,  no 
benefits  be  conferred  on  society  by  philan- 
thropy without  the  coincident  use  of  the  tools 
of  deliberate  popular  persuasion.  The  expert, 
be  he  doctor,  lawyer,  or  philanthropist,  who 
ignores  this  fact,  is  doomed.” 

One  of  my  colleagues,  Gobind  Behari  Lai, 
science  editor  of  the  Ilearst  newspapers,  has 


a word  for  the  rousing  of  the  public  by  science 
writing.  He  says  they  must  be  made  to  oscil- 
late. 

If  the  reader  does  not  oscillate  the  story  is 
time  wasted.  Great  events  are  occurring  in 
medicine.  It  is  the  newTs  writers  job  to  make 
the  public  oscillate  to  these  events. 

The  medical  man  suspects  that  sometimes  we 
cause  the  reader  to  oscillate  too  much.  But  it 
is  a fact  that  for  every  medical  story  news- 
papers print,  there  are  a dozen  erroneous 
stories  which  they  throw  away. 

Another  of  my  colleagues,  William  L. 
Laurence,  science  news  editor  of  the  New 
York  Times,  points  out  that  when  the  public 
is  aroused  by  the  newspapers,  the  lag  is  short- 
ened between  medical  discoveries  and  their 
application  to  the  relief  of  suffering. 

The  news  of  medicine  is  more  important 
than  the  doctor.  Telling  this  news  is  a new 
social  obligation  of  the  doctor  and  the  news- 
paperman. 

In  all  the  world  there  is  no  place  except  the 
United  States  where  newspapermen  have  been 
assigned  to  writing  science  and  medicine. 
There  has  never  been  anything  like  it  before 
anywhere. 

In  telling  this  medical  news,  the  newspapers 
will  not  follow  medical  precedents.  They  will 
not  confine  their  stories  only  to  those  items 
which  the  physicians  would  select. 

For  the  newspaper  is  not  like  a medical  pub- 
lication. It  is  an  uncritical  medium.  It  does 
not  ask  whether  the  news  fits  your  tastes. 
News  is  whatever  interests  the  majority  of 
readers  of  a newspaper. 

This  interest  is  the  basis  of  public  opinion. 
And  public  opinion  is  the  master  who  is  ris- 
ing today  stronger  than  ever.  Neither  the 
physician,  nor  any  other  man  whatever,  can 
disregard  this  master. 

And  so — I propose  one  more  science  for  aid 
of  the  medical  profession.  This  is  the  science 
of  the  fourth  estate,  the  newspaper  science  of 
writing,  the  science  which  forms  public  opin- 
ion. 
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DISASTER  RELIEF  AND  SERVICE 
PROGRAMS  OF  THE  RED  CROSS 


At  the  Helm  - in  time  of  need 


Incessant  rains  last  January  over  the  Ohio 
and  Mississippi  valleys  caused  America’s 
greatest  Hood,  affecting  more  than  a million 
and  a half  persons  and  creating  the  largest 
refugee  problem  ever  faced  by  our  Red  Cross. 

The  first  needs  of  those  made  homeless  was 
shelter,  food,  clothing  and  medical  and  nurs- 
ing care  for  the  ill.  Thousands  of  families 
were  housed  in  public  buildings  unaffected 
by  the  flood — schools,  churches,  lodge  halls, 
etc. — hastily  converted  into  Red  Cross  refugee 
centers.  In  a number  of  cities  which  were 
largely  inundated  even  these  emergency  facili- 
ties proved  inadequate  and  thousands  of 
families  had  to  be  evacuated  outside  the  flood 
area  or  housed  in  tent  and  barracks  camps 
established  by  the  Red  Cross. 

The  health  of  the  families  in  the  refugee 
centers  was  menaced  by  the  presence  of  per- 
sons who  were  ill  when  the  flood  occurred, 
from  contaminated  water  supplies  and  from 
the  exposure  undergone  by  many  refugees  be- 
fore they  reached  the  shelter  of  the  refugee 
centers.  To  care  for  those  who  were  ill  and 
to  safeguard  the  health  of  the  other  refugees 
a staff  of  several  hundred  physicians  and 
more  than  3600  nurses  was  organized  by  the 
Red  Cross  for  service  in  the  concentration 
centers  and  emergency  field  hospitals. 

An  immunization  program  against  typhoid, 
carried  on  in  the  flooded  areas  by  Federal  and 


state  health  authorities  and  the  Red  Cross  pro- 
tected hundreds  of  thousands  of  persons  from 
this  dread  disease  by  inoculations  of  anti- 
typhoid serum. 

An  outstanding  example  of  prompt  action 
to  curb  a serious  epidemic  occurred  at  Jones- 
boro, Arkansas,  when  spinal  meningitis  symp- 
toms were  exhibited  by  a child  hi  a large  re- 
fugee tent  housing  forty  persons.  This  child 
was  immediately  placed  in  isolation,  in  a small 
tent  hastily  erected  away  from  the  main  camp. 
In  the  next  few  days  several  more  cases  of 
this  disease  developed  and  were  likewise  iso- 
lated. Those  living  in  the  tents  from  which 
the  meningitis  patients  came  were  placed  in 
strict  quarantine,  also,  to  prevent  the  spread 
of  the  disease  throughout  the  camp.  As  the 
number  of  cases  increased,  the  Red  Cross 
erected  a wooden  building  to  serve  as  an 
emergency  isolation  hospital  and  provided  a 
special  corps  of  doctors  and  nurses  and  all 
necessary  equipment  to  give  them  the  best 
possible  care.  In  all,  nearly  two  score  cases 
of  this  disease  developed,  but  without  the 
prompt  precautionary  actions  of  the  Red 
Cross  this  epidemic  might  have  swept  the  en- 
tire camp. 

The  efficient  handling  of  the  huge  evacua- 
tion job  and  the  subsequent  care  of  the  thou- 
sands of  refugees  by  the  Red  Cross  didn 't  just 
happen;  it  was  the  result  of  years  of  experi- 
ence, organization  and  training  of  personnel. 
Wherever  a disaster  occurs,  or  even  threatens, 
the  local  Red  Cross  Chapter  immediately  takes 
charge  of  rescue  work  and  care  of  the  home- 
less. As  soon  as  possible,  usually  within  a 
few  hours  if  the  disaster  is  widespread,  train- 
ed national  personnel  arrive  on  the  scene  to 
lend  the  benefit  of  their  experience  in  direct- 
ing the  relief  work.  Nearby  Chapters  also 
send  assistance  and  those  more  remote,  if  the 
calamity  is  large,  assist  by  helping  procure 
necessary  supplies  and,  if  needed,  by  raising 
funds  to  be  used  in  caring  for  the  sufferers. 

When  the  waters  receded  thousands  of 
wrecked  and  damaged  homes  were  revealed  on 
both  sides  of  these  river  valleys.  In  places 
where  the  water  was  swift  whole  blocks  of 
houses  had  been  washed  down  river,  other 
places  looked  like  fairybook  pictures  of  topsy- 
turvy land,  with  scores  of  homes  resting  at 
queer  angles  on  their  sides  and  roofs.  Even 
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those  homes  which  withstood  the  flood  suf- 
fered severe  damage  as  to  plaster,  paint,  floors 
and  woodwork. 

Among  the  families  in  the  path  of  the  flood 
were  thousands  and  thousands  who  were  with- 
out the  resources  to  repair  their  homes  or  to 
replace  ruined  furniture.  These  turned  to  the 
Red  Cross  for  help  in  rehabilitation.  Each 
family  was  registered,  its  needs  and  losses 
were  studied  by  a trained  worker  and  Reel 
Cross  awards  were  made  to  those  families  who 
needed  this  help. 

To  accomplish  so  huge  a task  the  Red  Cross 
appealed  to  the  American  people  for  flood 
relief  funds  and  a most  generous  response 
totaling  a little  more  than  $25,000,000  was 
received  in  a short  time.  Large  as  was  the 
amount  of  this  fund,  it  was  all  needed  and 
used  to  meet  the  emergency  and  rehabilitation 
needs  of  the  flood  affected  families. 

Disaster  relief  work,  though  perhaps  the 
most  spectacular  activity  of  the  Red  Cross,  is 
only  one  phase  of  its  many  sided  work,  which 
includes  public  health  nursing,  assistance  to 
war  disabled  veterans  and  men  in  the  armed 
forces  of  our  country  and  their  dependents, 
instruction  in  first  aid  and  water  life  saving, 
highway  first  aid,  instruction  in  home  care 
of  the  sick,  the  making  of  garments  for  needy 
families,  producing  books  in  Braille  for  the 
blind,  and  a home  and  farm  accident  preven- 
tion program.  These  several  programs  a re 
carried  on  by  the  Red  Cross  Chapters  and 
branches,  located  in  practically  every  county 
in  the  United  States,  and  derive  their  support 
from  the  annual  Red  Cross  Roll  Call,  as  does 
the  national  work  of  the  organization. 

Red  Cross  public  health  nurses  made  more 
than  a million  visits  in  the  past  year  to  per- 
sons ill  in  their  homes  and  assisted  in  the 
examination  of  school  children  so  that  early 
defects  might  be  found  and  corrected.  These 
same  nurses  hold  classes  in  home  care  of  the 
sick  in  the  communities  in  which  they  work; 
teaching  the  fundamentals  of  keeping  ill  per- 
sons comfortable,  bathing  and  caring  for 
babies  and  such  routine  family  care  as  even' 
wife  and  mother  should  know. 


In  its  work  to  minimize  drowning  accidents 
the  Red  Cross  has  taught  more  than  three- 
quarters  of  a million  persons  how  to  rescue  a 
drowning  person  from  the  water  and  how  to 
resuscitate  them  by  applying  artificial  respira- 
tion. In  addition  to  this  large  number  of  per- 
sons who  have  completed  a course  in  water 
life  saving  in  the  quarter  of  a century  that 
this  service  has  been  established,  the  Red 
Cross  has  taught  many  thousands  of  boys  and 
girls  to  swim. 

First  aid  training  has  been  given  to  more 
than  1,430,000  men  and  women  throughout 
the  country  to  bridge  the  gap  between  the 
time  an  accident  occurs  and  the  physician  ar- 
rives. Groups  in  hundreds  of  industries,  in 
mines,  factories,  in  communication  and  util- 
ity companies  as  well  as  police  and  firemen 
have  been  taught  how  to  stop  serious  bleed- 
ing, resuscitate  a person  who  has  stopped 
breathing,  treat  shock  and  other  emergency 
measures  which,  if  promptly  applied,  may 
save  human  life. 

As  an  outgrowth  of  the  organization ’s  work 
in  teaching  first  aid  is  the  newer  program, 
Highway  First  Aid,  which  brings  this  emer- 
gency service  to  the  more  important  routes  of 
automobile  travel.  Already,  more  than  1,900 
highway  emergency  first  aid  stations  have 
been  established. 

The  making  of  garments  and  layettes  for 
needy  families  is  undertaken  by  hundreds  of 
thousands  of  volunteer  Red  Cross  workers  in 
Chapters  in  all  parts  of  the  Nation.  Such 
clothing  is  given  to  families  who  need  it  on 
the  advice  of  trained  Red  Cross  family  work- 
ers of  any  recognized  local  agency.  In  times 
of  disaster,  such  as  last  winter’s  floods,  these 
production  department  volunteers  play  an  im- 
portant part  in  meeting  emergency  clothing 
needs  of  distressed  families. 

You  can  have  a part  in  this  and  all  Red 
Cross  work  by  joining  your  local  Chapter  as  a 
member  during  the  Roll  Call,  held  from  No- 
vember 11  to  25.  Everyone  is  invited  to  JOIN. 
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DELAWARE  ACADEMY 
OF  MEDICINE 

During  the  past  summer  months  there  was 
a steady  use  of  the  Library  by  the  members 
and  medical  students,  and  also  by  the  local 
technical  libraries.  As  the  collection  of  books 
grows  and  as  the  files  of  journals  are  com- 
pleted the  Library  is  able  to  meet  with  greater 
satisfaction  the  various  requests  for  reference 
material. 

Several  gifts  of  books  and  journals  have 
been  received  recently.  Special  mention 
should  be  made  of  a collection  of  books  by  Dr. 
Carl  H.  Davis,  which  included  several  needed 
volumes  on  gynecology  and  obstetrics,  Nel- 
son’s Loose-Leaf  Surgery,  and  a set  of 
“Cyclopedia  of  Medicine,”  edited  by  Dr. 
George  Morris  Piersol.  Also  several  volumes 
of  the  Quarterly  Cumulative  Index  Medicus 
complete  our  indices  to  periodical  literature 
from  1916  to  the  present  time,  and  are  in- 
valuable in  our  reference  work.  The  Library 
is  grateful  for  these  gifts.  Among  other  gifts 
from  time  to  time  are  books  that  add  new 
titles  to  our  collection,  and  journals  that  help 
to  fill  the  gaps  in  our  files. 

An  exhibit  on  “Physicians’  Attire 
Through  the  Ages”  is  now  being  shown  in 
the  Library;  another  during  the  winter  will 
include  medical  and  dental  bookplates.  These 
exhibits  will  be  followed  by  others  during  the 
coming  spring  pertaining  to  medical  history 
in  Delaware.  The  first  of  these  will  be  in  con- 
nection with  the  Swedish  celebration  next 
year,  and  will  relate  to  the  barber  surgeons, 
who  were  the  first  medical  figures  to  arrive 
in  this  section  of  the  country  and  who  cor- 
responded to  the  general  practitioner  of  the 
present  day.  This  one  will  deal  also  with  some 
of  the  diseases  afflicting  the  early  settlers  and 
the  remedies  used  for  them. 

The  Scientific  Committee  is  arranging  the 
following  program  of  lectures  and  exhibits  for 
1937-1938: 

During  National  Pharmacy  Week,  begin- 
ning October  18,  the  Delaware  State  Pharma- 
ceutical Society  will  have  an  exhibit  at  the 
Academy. 

On  November  1,  Dr.  L.  Kraeer  Ferguson, 
Associate  Professor  of  Surgery  at  the  Uni- 
versity of  Pennsylvania,  will  lecture  on  the 
subject:  “Some  Practical  Points  in  the 


Treatment  of  Surgical  Lesions  in  Ambulatory 
Patients.” 

Later  in  November  an  exhibit  on  Venereal 
Diseases  will  be  arranged  by  the  Delaware 
State  Board  of  Health.  At  that  time  a lecture 
will  be  given  on  the  subject,  the  date  of  the 
lecture  and  the  speaker  to  be  announced  later. 

Others  who  will  make  addresses  during  the 
season  are:  Dr.  William  J.  Cusack,  Dr. 

Howard  Kane,  and  Dr.  Sterling  V.  Mead,  all 
of  Washington,  D.  C.  The  dates  and  subjects 
of  their  addresses  will  be  announced  later  in 
The  Journal  and  in  the  press.  All  physi- 
cians, dentists  and  members  of  related  pro- 
fessions are  cordially  invited  to  attend  these 
meetings  and  exhibits. 

During  the  summer  months  improvements 
have  been  made  to  the  Academy  building  by 
excavating  under  the  auditorium,  thus  pro- 
viding a room  in  the  basement  for  serving  re- 
freshments. This  much-needed  facility  proved 
its  worth  recently  at  the  Annual  Session  of  the 
Medical  Society  of  Delaware. 


Government  to  Regulate  the 
Naming  of  Compounds 

According  to  a report  in  Drug  Trade  News, 
the  Food  and  Drug  Administration  has  decid- 
ed to  start  active  enforcement  of  its  long- 
standing but  well-nigh  dormant  regulation 
holding  a drug  product  to  be  misbranded  if  it 
contains  more  than  one  active  medicinal  agent 
but  is  named  after  only  one  of  its  constituents. 
The  Council  on  Pharmacy  and  Chemistry  has 
always  objected  to  the  hiding  of  other  active 
ingredients  under  a single  name.  To  call  a 
product  “X-compound,  ” the  latter  word  to 
serve  as  a mask  to  hide  potent  drugs  which,  in 
some  instances,  actually  are  more  powerful 
than  the  drug  from  which  the  “compound” 
takes  its  name,  is  deceptive,  whether  intention- 
al or  not.  Organized  medicine  has  insisted 
that  a product  should  be  truthful  in  name  as 
well  as  fully  named.  The  stand  taken  by  the 
Food  and  Drug  Administration  that  all  prod- 
ucts should  be  made  to  declare  clearly  and  ac- 
curately any  active  ingredients  other  than  the 
one  indicated  by  the  title  is  a definite  advance 
in  the  protection  of  the  public  against  hidden 
drugs  in  proprietary  medicinal  products. — 
Jour.  A.  M.  A.,  Aug.  28,  1937. 
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The  Annual  Session 

The  148th  Annual  Session  of  the  Medical 
Society  of  Delaware  has  just  been  brought  to 
a very  successful  close.  The  program,  as  pub- 
lished in  The  Journal  last  month,  was  fol- 
lowed without  deviation.  All  of  the  essayists 
scheduled  appeared  on  time,  and  their  papers 
and  the  discussions  that  followed  were  of  an 
unusually  high  standard.  This  statement 
holds  particularly  true  of  those  papers  con- 
tributed by  “ local  talent,”  and  is  a most  au- 
spicious omen  of  even  better  things  to  come. 
These  papers  will  all  appear  in  The  Journal 
in  due  time. 

The  House  of  Delegates  transacted  its  busi- 
ness with  dispatch,  and  found  that  the  officers 
and  committees  were  functioning  successfully. 


The  officers  elected  for  the  year  of  1938  are  : 
president,  C.  J.  Prickett,  Smyrna ; first  vice- 
president,  D.  T.  Davidson,  Claymont;  second 
vice-president,  E.  L.  Stambaugh,  Lewes;  sec- 
retary, A.  Y.  Gilliland,  Smyrna;  treasurer,  A. 
L.  Heck,  Wilmington;  councilor,  Richard 
Beebe,  Lewes;  delegate  to  the  A.  M.  A.,  W.  H. 
Speer,  Wilmington. 

The  attendance  at  the  session  was  quite 
large  though  it  broke  no  records.  The  1938 
Session  will  be  held  at  Dover,  October  10,  11 
and  12. 


“Hospitiology”  is  a neologism  to  describe 
an  emerging  profession.  The  name  was  in- 
troduced by  J.  J.  Golub,  M.  D.,  Director  of 
the  Hospital  for  Joint  Diseases,  New  York 
City,  in  a monograph  written  by  him  and  pub- 
lished by  Hospitals,  (The  Journal  of  the 
American  Hospital  Association)  in  August, 
1937.  Hospitiology  is  derived  from  the  Latin 
“hospitium,”  which  means  the  place  where  a 
guest  is  received.  It  is  defined  as  the  art  and 
science  of  (a)  hospital  service,  (b)  hospital 
administration,  and  (c)  the  special  architec- 
tural  and  engineering  features  involved  in 
hospital  planning,  construction,  and  equip- 
ment. 

We  do  not  see  much  of  a future  for  this  in- 
fant term.  In  the  first  place  its  geneology  is 
not  simon-pure,  in  the  present-day  sense.  Then 
again,  its  conception,  while  deliberately  plan- 
ned, brings  no  great  joy  to  a vocabulary  al- 
ready overstrained.  And  finally,  its  swaddling- 
clothes  are  yet  to  be  found.  As  a matter  of 
fact,  we  doubt  if  the  infant  survives  the  usual- 
ly dreaded  second  summer. 


Our  lone  Congressman,  William  F.  Allen, 
seems  to  have  it  in  for  the  doctors.  In  his 
Washington  News  Letter  of  September  27, 
1937 — a mimeographed  series  of  notes  and 
comments  on  this  and  that — he  says:  Two 

Apples  a Day — In  view  of  the  bumper  crop 
of  apples  in  our  state  this  year  why  not  adopt 
the  slogan  “Two  apples  a day  will  keep  the 
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doctor  away.”  Maybe  he  doesn’t  dislike  the 
doctors  after  all — maybe  he  just  grows  apples ! 


First,  we  received  a letter  and  then  we  read 
an  ad,  both  of  which  we  reproduce  below. 

September  21,  1937. 

Dear  Doctor: 

Our  organization  is  desirous  of  securing 
the  services  of  a Physician  registered  in  the 
State  of  Delaware. 

This  work  will  require  full  time  away  from 
daytime  private  practice. 

We  are  offering  an  opportunity  to  make 
between  $40.00  and  $75.00  weekly. 

If  you  are  interested,  kindly  phone,  write 
or  wire  immediately. 

M.  Golden 
Hotel  du  Pont 
Wilmington,  Delaware. 

MEDICAL  DOCTOR — Registered  in  Dela- 
ware— services  required  by  nationally  rep- 
resented company;  excellent  remunera- 
tion; permanent  affiliation.  Write  W-68, 
News-Journal  Co.,  or,  call  Mr.  M.  Golden, 
Hotel  DuPont,  between  6 and  8 p.  m. 

Our  telephone  inquiry  resulted  in  something 
less  than  zero  in  information,  and  some  of  our 
confreres  had  the  same  experience — the  job 
was  already  filled  ! By  whom?  And  for  what? 
Alas ! Alack ! Another  Golden  Opportunity 
gone ! 


Among  the  flowers,  we  hand  you  two  for- 
get-me-nots. First : if  you  prescribe  strych- 
nine, warn  your  patient  not  to  drink  alcoholic 
liquors.  Strychnine  and  whiskey  taken  to- 
gether are  deadly  poisonous,  even  in  rela- 
tively small  quantities. 

Second : If  you  prescribe  sulphanilamid, 

do  not  permit  the  use  of  magnesium  or  any 
other  sulphate.  The  resulting  sulph-hemo- 
globinemia  may  be  very  alarming. 


The  Truth  Will  Out 
The  theatre  of  socialistic  medicine  has 
thrown  open  its  doors,  the  curtain  is  up,  the 
prologue  is  finished  and  in  the  center  of  the 
stage  we  find  the  distinguished  Senatorial  pro- 
tagonist, J.  “Ham”  Lewis.  He  spoke  his  first 
lines  in  his  tryont  before  the  House  of  Dele- 
gates of  the  American  Medical  Association 
at  Atlantic  City.  Now  he  has  graduated  to 
the  big  time  circuit,  the  spotlight  of  the 
United  States  Senate  playing  and  dancing 
upon  his  emblematic  whiskers. 

It  was  at  Atlantic  City  that  Senator  J. 
Hamilton  Lewis  sought  the  advice  of  the  medi- 


cal profession  and  warned  the  doctors  that  he 
understood  that  a governmental  attempt 
would  soon  be  made  to  make  every  physician 
and  surgeon  in  our  great  free  country  a civil 
officer  of  the  national  government.  No  one 
could  have  known  better  than  Senator  Lewis 
what  was  coming.  For  on  July  28,  1937,  Sen- 
ator Lewis  himself  introduced  Senate  Joint 
Resolution  188  “to  establish  all  licensed  medi- 
cal practitioners  as  civil  officers  of  National 
Government.”  The  man  is  practically  clair- 
voyant. 

Senate  Joint  Resolution  No.  188  is  publish- 
ed in  its  entirety  in  this  issue  of  the  Journal. 
We  urge  every  Association  member  to  read 
the  resolution  and  to  digest,  if  possible,  its 
contents.  We  particularly  call  your  attention 
to  the  provision  which  reads  in  part: 

“Any  such  physician  or  surgeon  shall 
render  such  medical  or  surgical  aid  re- 
quested of  him  by  any  impoverished  indi- 
vidual who  is  in  need  of  such  aid  * * * 
Any  physician,  surgeon  or  hospital  ren- 
dering aid  to  impoverished  individuals 
* * * * are  authorized  to  make  such 
charges  for  such  aid  as  are  reasonable 
and  just.  Bills  for  such  charges  shall  be 
submitted  to  the  Social  Security  Board, 
which  is  authorized  and  directed  to  pay 
them,  under  such  rules  and  regulations 
as  it  may  prescribe.” 

We  cannot  help  but  admire  the  idealistic 
simplicity  of  Senator  Lewis’  solution  of  the 
problem  of  providing  medical  care  for  the 
indigent.  No  doubt  he  conjured  up  this  solu- 
tion from  his  vast  experience  as  attorney  and 
politician.  It  must  not  be  forgotten  that  he 
was  ill  while  visiting  Russia.  His  solution  is 
straight  and  to  the  point.  It  has  but  one 
drawback.  It  won’t  work. 

As  a matter  of  fact,  Senator  Lewis’  solu- 
tion is  just  as  simple  and  straightforward  as 
a similar  governmental  proposition  inaugu- 
rated a few  years  ago  to  harness  the  tides  of 
Passamaquoddy ; just  as  plain  and  outspoken 
as  the  Florida  canal  project.  It  is  so  simple, 
in  fact,  that  the  intricacies  of  its  application 
might  challenge  even  the  mental  capacity  of 
General  Jim  Farley  himself. 

Let  us  assume  that  we  are  now  operating 
under  Senate  Joint  Resolution  188,  and  ex- 
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amine  its  simple  intricacies.  Nothing  could 
be  simpler  than  for  Dr.  A to  send  in  his  bill 
for  giving  the  rag  picker’s  daughter  a shot 
of  salvarsan;  nothing  more  intricate  than  for 
the  government  to  handle  several  hundred 
thousand  similar  claims  each  day.  Nothing 
could  be  simpler  for  Dr.  B than  to  pad  a few 
extra  visits  on  his  April  account  ; nothing 
more  intricate  than  for  government  spies  to 
find  him  out.  Nothing  could  be  more  simple 
than  to  assume  100  per  cent  honesty  in  all 
patients  and  all  physicians;  nothing  more  in- 
tricate than  to  operate  on  such  an  assumption. 

The  medical  profession  of  this  country  has 
enough  to  worry  about  without  having  the 
Lewis  resolution  saddled  upon  its  back.  If 
90  per  cent  of  all  doctors  and  all  patients 
would  practice  honestly  and  faithfully  under 
the  Lewis  plan,  the  remaining  10  per  cent 
would  still  be  more  than  sufficient  to  ruin  the 
honor  and  reputation  of  the  entire  body. 
Neither  the  medical  profession  nor  any  other 
profession  or  group  should  be  asked  to  face 
the  loose  temptation  for  graft  and  dishonesty 
embodied  in  the  Lewis  resolution. 

If  Senator  Lewis’  resolution  is  his  gift  to 
the  American  doctors,  we  apologize  for  look- 
ing a gift  horse  in  the  mouth.  Having  done 
so,  we  return  his  present  with  proper  appre- 
ciation and  beg  the  Senator  to  remember  us 
with  something  a little  less  expensive  and 
hardly  so  extravagant. 

Editorial,  IV.  TTcr.  M.  J Sept.,  1937. 


Federal  Health  Insurance 
The  Chicago  Journal  of  Commerce,  in  the 
issue  of  September  I,  1937,  carried  a news 
item  on  the  first  page  dealing  with  the  subject 
of  health  insurance.  Several  facts,  or  opin- 
ions, as  expressed  in  the  article  are  of  interest 
to  the  medical  profession.  The  item  was  un- 
der a Washington  headline. 

One  is  that  “a  health  insurance  system 
holds  high  place  on  the  administration’s  cal- 
endar of  legislation  ‘futures.’  ” 

Another  is  that  the  bill  is  to  be  introduced 
by  Senator  Wagner. 

Another  is  that  the  White  House  likely  will 
not  press  the  legislation  “until  the  govern- 
ment’s fiscal  problems  have  been  eased  con- 
siderably. ’ ’ 


Another  is  that  the  Social  Security  Board 
is  studying  the  question  seriously. 

Another  is  that  it  is  estimated  that  a tax 
equivalent  of  five  per  cent  of  pay  rolls  would 
be  necessary  to  support  it. 

It  is  stated  also  that  “all  the  work  prelim- 
inary to  the  actual  introduction  of  a health 
insurance  bill  is  being  done  quietly  and  every 
effort  is  being  made  to  avoid  publicity;  the 
reason  for  the  secrecy  is  that  the  administra- 
tion does  not  wish  to  stir  up  opposition  from 
many  groups  which  regard  the  plan  with  hos- 
tility. 

Finally,  it  is  stated  in  effect  that  the  White 
House  was  dismayed  by  statements  made  by 
Senator  J.  Hamilton  Lewis  to  the  American 
Medical  Association  in  June,  though  the 
White  Hoiise  did  not  repudiate  the  state- 
ments. 

There  are  several  facts  already  developed 
to  indicate  that  security  cannot  be  purchased 
by  Federal  taxes.  There  is  still  more  evidence 
to  show  that  individual  health  cannot  be  pur- 
chased by  Federal  taxes. 

There  are  a lot  of  people  who  think,  some 
of  them  honestly,  that  if  they  had  enough 
power  and  enough  money  they  could  make 
everybody  healthy  and  happy.  A noble 
thought  and  a fine  objective. 

There  are  also  a lot  of  us  who  know  that 
health  and  happiness  cannot  be  bought  that 
way.  We  also  know  that  if  we  once  turn  over 
to  a bunch  of  theorists  the  money  and  the 
power  to  start  such  a scheme  there  will  be  no 
turning  back  even  after  failure  has  been 
demonstrated. 

The  political  patronage  to  such  a scheme  is 
so  enormous  that  a political  organization,  so 
powerful  as  to  be  insurmountable,  would  be 
created. 

Thus  can  liberty  and  happiness  be  destroy- 
ed in  the  name  of  welfare. 

Editorial,  J.  Tenn.  S.M.A.,  Sept.,  1937. 


WOMAN'S  AUXILIARY 
Inaugural  Address  of  National 
President 

Madam  Chairman,  distinguished  guests  and 
friends : 

No  saying  in  our  language  contains  more 
truth  than  the  familiar  one  that  great  privi- 
leges beget  great  responsibilities  and  in  ac- 
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cepting  at  your  hands  the  leadership  of  this 
organization,  I do  so  with  the  full  realization 
that  it  is  at  once  my  greatest  privilege  and 
my  greatest  public  responsibility.  The  able 
women  who  have  preceded  me  as  president  of 
this  Auxiliary,  by  their  courageous  and  un- 
selfish efforts  and  the  splendid  character  of 
the  work  which  they  have  accomplished,  have 
given  to  this  office  a peculiar  dignity — a dig- 
nity that  is  an  incident  of  high  endeavor.  The 
task  of  carrying  on  their  work  has  now  been 
placed  in  my  hands  and  the  responsibility  of 
its  fulfillment  rests  most  heavily  upon  me  and 
impels  me  to  call  upon  every  member  for  the 
utmost  in  cooperation  and  assistance.  This  is 
essential  in  order  that  the  present  administra- 
tion may  continue  to  give  the  high  quality  of 
service  which  has  become  traditional  with  the 
organization,  and  may  continue  to  perform 
its  proper  function  of  assistance  to  the  parent 
body.  My  predecessors  have  kept  well  in  mind 
our  rightful  position — that  we  are  an  Auxil- 
iary organization.  In  this  respect  I propose 
to  follow  in  their  footsteps. 

The  profession  of  medicine  as  we  know  it 
today,  is  at  the  most  critical  period  of  its  his- 
tory. During  the  last  few  years,  distress  and 
privation  have  fostered  a world-wide  attitude 
of  dissatisfaction  and  has  made  this  period  a 
particularly  auspicious  time  for  the  introduc- 
tion of  new  and  novel  theories  and  practices. 
No  group  in  the  world  has  been  more  ready 
to  accept  constructive  change  than  the  medi- 
cal profession.  In  its  endless  struggle  against 
disease  and  suffering,  that  profession  has  ever 
been  ready  and  eager  to  discard  a method  or 
theory  then  in  use  for  a better  one.  But  it 
is  a significant  fact,  that  all  of  those  changes, 
without  exception,  have  arisen  out  of  the  pro- 
fession of  medicine  itself.  They  have  been 
voluntarily  applied  by  physicians.  Doctors 
have  ever  been  in  the  forefront  in  seeking  to 
improve  the  health  and  insure  the  security  of 
mankind.  But  many  of  the  present  so-called 
reform  movements  of  a medical  or  quasi- 
medical nature — far  from  being  sponsored  by 
the  medical  profession,  are  proposed  by  lay 
groups,  and  in  many  cases  actively  opposed 
by  the  profession.  This  is  not  the  place  to 
discuss  in  detail  the  controversial  matters  that 
must  be  faced  throughout  the  coming  year, 


but  it  is  the  place  to  pronounce  the  policy  of 
thought  and  action  with  which  we  propose  to 
face  those  problems.  Believing  as  we  do,  that 
the  medical  profession  has  always  adopted  and 
will  always  adopt  as  its  program  any  plan 
reasonably  conducive  to  the  betterment  of  the 
health  and  welfare  of  humanity  and  that, 
conversely,  it  has  always  opposed  and  will  in 
the  future  continue  to  oppose  any  plan  al- 
legedly for  the  welfare  of  humanity  or  the 
public  weal,  if  that  plan  be  ill  conceived,  im- 
practical of  operation,  or  otherwise  subver- 
sive to  the  welfare  of  the  people,  then  our  duty 
lies  clear  before  us.  We  must  in  conjunction 
with  the  American  Medical  Association  sup- 
port those  measures  that  stand  the  acid  test 
of  public  welfare,  and  relentlessly  oppose  all 
others. 

As  in  the  structure  of  a nation  the  funda- 
mental unit  is  the  family,  so  in  the  structure 
of  this  organization  the  fundamental  unit  is 
the  county.  Above  it  is  the  state  organiza- 
tion, and  above  the  state  is  the  national  body. 
The  function  of  the  latter  is  largely  to  co- 
ordinate the  activities  of  the  various  states, 
to  prevent  them  from  working  at  cross  pur- 
poses; the  function  of  the  state  organization 
is  similar  with  respect  to  the  county  units. 
The  latter  are  the  real  work  units  and,  in 
the  last  analysis,  it  is  upon  them  that  the  wel- 
fare of  the  organization  depends.  Therefore, 
I urge  you  to  examine  these  county  units  for 
wasted  effort  and  for  overlapping  activities. 
Through  your  county  public  relations  encour- 
age able  women  to  take  more  active  parts  in 
lay  organizations  interested  in  health  educa- 
tion. Let  me  urge  every  state  and  county 
group  to  become  familiar  with  the  programs 
offered  by  these  organizations.  Study  those 
phases  of  the  work  of  your  State  Medical  So- 
ciety and  Department  of  Health  in  which  you 
might  be  of  assistance  to  them. 

Your  program  committee  has  done  outstand- 
ing work,  but  I would  like  to  emphasize  that 
it  is  my  belief  that  the  interrelation  of  the 
duties  of  the  Committees  of  Program  and 
Public  Relations  require  that  a very  close 
working  agreement  should  at  all  times  exist 
between  them,  in  order  to  lessen  confusion  and 
promote  the  efficiency  of  both.  The  health 
magazine  Hygcict,  which  has  been  so  exten- 
sively used  as  a source  of  material  for  formu- 
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lating  programs  for  county  meetings  of  our 
organization  as  well  as  those  of  lay  groups, 
has  been  of  inestimable  value,  and  I urge  you 
to  press  at  every  opportunity  the  promotion  of 
this  splendid  magazine.  Many  beneficial  and 
inspirational  suggestions  may  be  had  from  a 
careful  reading  of  the  News  Letter.  Here 
you  will  find  up-to-the-minute  reports  on  the 
activities  of  every  state  organization  and  it  is 
particularly  valuable  in  giving  a rounded  pic- 
ture of  our  activities  throughout  the  nation. 
Our  parent  organization  has  allotted  us  gen- 
erous space  in  the  Journal  of  the  American 
Medical  Association,  and  I urge  every  mem- 
ber to  read  the  Auxiliary  news  in  her  hus- 
band’s Journal.  Our  office  of  historian  has 
since  the  inception  of  this  organization  been 
engaged  in  the  accumulation  and  classification 
of  historical  facts  having  to  do  with  the  activi- 
ties of  the  doctor  and  his  wife.  Many  valuable 
and  little  known  facts  have  been  accumulated, 
but  I am  confident  that  a wealth  of  material 
could  be  rapidly  uncovered,  if  every  member 
would  report  the  interesting  facts  known  by 
her  to  our  historian. 

It  is  my  hope  that  during  the  coming  year 
the  membership  of  this  organization  may  be 
greatly  increased.  We  ought  to  remember 
that  the  wife  of  every  doctor  affiliated  with 
the  American  Medical  Association  should  be 
a member  of  this  Auxiliary.  Let  it  be  our  goal 
to  see  that  every  such  person  is  a member  be- 
fore the  termination  of  this  year.  By  striving 
for  the  impossible  we  may  attain  the  possible. 
It  is  not  too  much  to  say  that  our  success  in 
matters  of  importance  to  us  will  be  in  sub- 
stantially direct  proportion  to  the  number  and 
strength  of  our  membership.  Let  the  slogan 
for  this  year  be,  “Every  member  pledge  one 
new  member.” 

To  all  of  you  I say,  study  legislation  in  your 
respective  states,  pertinent  to  health  and  wel- 
fare. Be  prepared  to  intelligently  answer  the 
questions  of  laymen  on  these  subjects.  But 
I caution  you,  you  must  have  the  light  of 
knowledge  yourself  before  you  can  impart  it 
to  others. 

In  conclusion,  let  us  again  be  reminded  that 
we  are  an  Auxiliary.  Our  activities  must  ever 
be  subordinate  to  the  parent  body.  We  must 
act  officially  only  with  the  approval  of  our 
advisory  committee,  county,  state,  or  nation- 


al, as  the  case  may  be.  It  is  difficult  for  some 
of  us  to  accept  this  position  but  it  is  my  belief 
that  the  day  we  fail  to  accept  it,  our  useful- 
ness to  the  parent  body  is  at  an  end. 

Mrs.  Augustus  S.  Kech, 

Altoona,  Pa. 

Atlantic  City,  N.  J. 

June  9,  1937. 


MISCELLANEOUS 
Report-  on  Peef-  Spray 

The  first  report  to  the  Ontario  Department 
of  Health  on  the  test  of  the  Peet  nasal  spray 
as  a preventive  of  infantile  paralysis  admin- 
istered free  to  nearly  one  thousand  children 
in  this  area  five  weeks  ago  was  made  today 
by  Dr.  J.  Edwin  ITagmeier,  director  of  the 
Hagmeier  Clinic  at  Preston  Springs,  Ontario. 

Of  a population  of  about  1200  children,  993 
were  sprayed;  the  remaining  approximately 
200  were  not  sprayed.  Of  the  993  treated, 
only  one  child  (1/10  of  1%)  contracted  the 
disease;  of  the  remaining  approximately  200, 
two  (1%)  contracted  the  disease.  The  one 
case  in  which  the  disease  was  contracted  after 
spraying  presented  two  important  complicat- 
ing factors.  Subsequent  examination  disclosed 
a septal  deflection  to  the  right,  which  prac- 
tically occluded  the  respiratory  passage  on 
that  side,  making  it  impossible  to  obtain  prop- 
er contact  of  the  medicine  with  the  desired 
area. 

Since  the  disease  developed  ten  days  after 
spraying,  and  since  the  period  of  incubation 
is  generally  accepted  as  running  from  seven 
to  eighteen  days,  it  is  also  possible  that  the 
disease  may  have  been  contracted  before  the 
treatment  was  given. 

An  original  method  of  treating  small  chil- 
dren was  developed.  The  treatment  was  ad- 
ministered with  a medicine  dropper.  The  child 
being  held  upside  down  to  permit  the  solution 
to  reach  the  upper  nasal  passage  by  gravity. 

The  spray  tested  was  a solution  of  one  per 
cent  zinc  sulphate  in  0.5  solium  chloride  with 
one  per  cent  nupercaine,  developed  by  Dr. 
Max  Minor  Peet  of  the  University  of  Michi- 
gan. Public  treatments  started  August  24. 
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Eyewash  From  the  General 

On  August  6,  1937,  an  announcement  from 
the  National  Broadcasting  Company  indicated 
that  General  Hugh  S.  Johnson,  rough  rider 
of  the  Blue  Eagle,  will  make  his  debut  as  a 
radio  commentator  over  the  Blue  Network  on 
September  27,  1937,  being  sponsored  by  the 
Grove  Laboratories,  makers  of  “Bromo  Qui- 
nine.” Quite  recently  the  Federal  Trade 
Commission  issued  a complaint  against  the 
Grove  Laboratories,  Inc.,  alleging  misleading 
and  exaggerated  advertising  in  the  sale  of 
“Grove’s  Laxative  Bromo  Quinine  Tablets.” 
Moreover,  the  laboratories  stipulated  with  the 
commission  “to  discontinue  certain  mislead- 
ing advertising  representations  in  the  sale  of 
‘Grove’s  Emulsified  Nose  Drops.’  ” In  May 
1935  the  Food  and  Drug  Administration  pub- 
lished a notice  of  judgment  alleging  that 
Grove’s  Emulsified  Nose  Drops  were  sold 
under  fraudulent  therapeutic  claims.  Wheth- 
er or  not  these  little  incidents  will  embarrass 
the  General’s  future  in  radio  is,  of  course,  a 
matter  for  thought.  Once  upon  a time  not- 
ables did  not  hesitate  to  associate  their  names 
with  the  claims  of  nostrums,  and  “patent 
medicines” — for  “Peruna”  Admiral  Schley, 
Rear  Admiral  Hichbom  and  Julia  Marlowe 
testified ; the  divine  Sarah  Bernhardt  exploit- 
ed “Duffy’s  Malt  Whiskey,”  and  Madam 
Schumann-Heink  told  of  the  wonders  of 
“Fahrney’s  Blood  Vitalizer.  ” The  exact  place 
that  General  Hugh  S.  Johnson  will  occupy  in 
this  hall  of  “fame”  will  no  doubt  become  ap- 
parent.— Jour.  A.  M.  A.,  Aug.  28,  1937. 


Lobeline  Sulfate:  Its  Pharmacology 
And  Use  in  the  Treatment  of 
the  Tobacco  Habit 

Because  a drug  which  would  enable  the 
confirmed  smoker  to  give  up  this  habit  with- 
out hardship  would  be  of  obvious  importance, 
and  because  lobeline  resembles  nicotine  so 
closely  in  many  of  its  pharmacologic  proper- 
ties, Irving  S.  Wright  and  David  Littauer, 
New  York  ( Journal  A.  M.  A.,  Aug.  28,  1937), 
undertook  to  determine  whether  or  not  it  pos- 
sessed any  of  those  very  actions  which  inter- 
dict nicotine  for  patients  suffering  from  dis- 
ease of  the  peripheral  circulation  and  whether 
its  use  could  be  safe  in  the  routine  “cure”  of 


the  tobacco  habit.  They  find  that  lobeline 
sulfate  in  doses  of  0.008  Gm.  (one-eighth 
grain)  orally  is  not  suitable  for  general  use 
as  a “ cure  ’ ’ for  the  tobacco  habit.  The  symp- 
toms are  predominantly  gastro-intestinal,  va- 
riable from  patient  to  patient,  and  in  general 
too  drastic  in  most  individuals.  Lobeline  sul- 
fate produces  a nicotine-like  effect  on  the  peri- 
pheral circulation.  In  certain  individuals  a 
vasoconstriction  with  a drop  in  surface  tem- 
perature occurs.  This  is  not  as  constant,  when 
the  mentioned  dosage  and  route  of  adminis- 
tration are  used,  as  the  effect  obtained  by 
smoking  a cigaret.  Lobeline  (administered  in 
the  form  of  lobeline  sulfate),  like  nicotine, 
produces  an  elevation  in  blood  sugar  in  cer- 
tain individuals.  Further  study  with  smaller 
doses  may  increase  its  usefulness  for  the  pur- 
pose, but  its  widespread  use  should  not  be  en- 
couraged until  such  studies  have  been  com- 
pleted. 


BOOK  REVIEWS 

Your  Diet  and  Your  Health,  by  Morris 
Fishbein,  M.  D.,  Editor  of  the  Journal  of  the 
A.  M.  A.  and  of  Hygeia.  Pp.  298.  Cloth. 
Price,  $2.50.  New  York:  McGraw-Hill  Book 
Company,  1937. 

Dr.  Fishbein  has  covered  this  enormous  sub- 
ject in  a most  practical  and  scientific  manner, 
stating  facts  that  are  fully  explained  so  that 
the  housewife  and  mother  can  readily  under- 
stand the  whys  and  wherefores  of  diet,  and 
use  this  valuable  information  daily  in  prepar- 
ing menus  for  the  family.  By  referring  to 
this  book  she  can  keep  within  the  weekly  bud- 
get, and  at  the  same  time  serve  well-balanced, 
economical  meals  for  the  healthy,  the  sick,  the 
young,  or  the  old. 

The  chapter  on  vitamins  gives  the  reader  a 
clear,  concise  understanding  of  the  essential 
vitamins  and  in  what  foods  they  may  be 
found.  Many  valuable  instructions  are  given 
to  the  nursing  mother,  as  well  as  on  feeding 
the  growing  child.  The  diabetic  can  learn 
much  concerning  his  health,  and  how  to  keep 
sugar  free.  Of  course,  this  veritable  store- 
house of  facts  and  the  masterly  technique  in 
presenting  them  makes  this  work  a “genuine 
Fishbein.  ’ ’ 
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The  Pneumonokonioses  (Silicosis)  : Litera- 
ture and  Laws,  Book  III.  By  George  G.  Davis, 
M.  D.,  Associate  Clinical  Professor  of  Sur- 
gery, Rush  Medical  College,  Ella  M.  Sal- 
monsen,  Medical  Reference  Librarian,  John 
Caesar  Library,  and  Joseph  L.  Earlywine, 
Attorney,  Chicago.  Pp.  1033.  Price,  $8.50. 
Chicago:  Chicago  Medical  Press,  1937. 

The  Pneumonokonioses  (Silicosis) — Litera- 
ture and  Law — Book  III,  subtitles  a fly-page 
“International  Abstracts,  Extracts  and  Re- 
views of  the  Pneumonokonioses  and  Their  As- 
sociated Diseases  and  Subjects.”  While  cor- 
rect, this  heading  meagerly  describes  the  ex- 
cellent treatment  of  this  subject  by  the  au- 
thors. 

The  present  book  was  preceded  by  Book  I, 
published  in  1934,  and  Book  II,  published  in 
1935.  Book  III  consists  of  two  parts.  In 
Part  1,  a comprehensive  study  of  the  disease 
is  set  forth  by  the  unique  means  of  the  pres- 
entation of  a series  of  abstracts  covering  the 
reports  of  medical  conventions,  papers  (writ- 
ten and  oral),  U.  S.  Department  of  Labor 
Committees,  laboratory  research  and  reports 
from  many  other  sources.  Following  this, 
there  is  a bibliography  which  was  not  avail- 
able at  the  time  of  the  publication  of  Books  I 
and  II  and  therefore  not  included  in  them. 
Authors,  Medical  and  Subject  Indexes,  re- 
spectively, conclude  the  first  part  of  the  book. 
Part  2 contains  brief  citations  of  decisions 
rendered  in  pertinent  cases  by  the  several 
branches  of  the  judiciary.  The  next  fifteen 
pages  present,  by  states,  a resume  of  the  in- 
dustrial accident,  workmen’s  compensation 
and  other  laws  enacted  to  protect  the  physical 
well-being  of  man  in  his  present  industrial 
environment.  An  evening  with  these  pages, 
alone,  is  worth  the  price  of  the  book.  Part  2 
concludes  with  an  account  of  legislation  en- 
acted in  some  foreign  countries,  more  speci- 
fically Canada.  England  and  Germany. 

It  is  only  on  rare  occasions  that  one  has  the 
good  fortune  to  find  so  detailed  a subject 
handled  in  so  clear  and  concise  a manner.  It 
is  an  intelligently  compiled  document  and  a 
credit  to  its  authors.  By  the  nature  of  its 
subject  matter,  the  book  needs  no  introduction 
to  the  legal  profession.  It  well  deserves  a 
place  on  the  book-shelf  of  the  general  prac- 
titioner as  well  as  the  specialist  in  diseases 
of  the  chest ; for  the  physician  or  specialist  lo- 
cated in  an  industrial  area,  it  is  an  absolute 
essential. 


September  28,  1937 

STATEMENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912  of  the 

Delaware  State  Medical  Journal,  Published  Monthly  at 
Wilmington,  Delaware,  for  October  1st,  1937. 
STATE  OF  DELAWARE  I 

COUNTY  OF  NEW  CASTLE  i Sb' 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  M.  A. 
Tarumianz,  M.  D.,  who  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  the 
Business  Manager  and  Associate  Editor  of  the 
Delaware  State  Medical  Journal,  and  that  the  fol- 
lowing is,  to  the  best  of  his  knowledge  and  belief, 
a true  statement  of  the  ownership,  management 
(and  if  a daily  paper,  the  circulation),  etc.  of  the 
aforesaid  publication  for  the  date  shown  in  the 
above  caption,  required  by  the  Act  of  August  24, 
1912,  embodied  in  section  411,  Postal  Laws  and 
regulations,  printed  on  the  reverse  of  this  form, 
to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business 
managers  are: 

Name  of — Post  Office  Address 

Publisher,  Medical  Society  of  Delaware,  Wil- 
mington, Del. 

Editor,  W.  Edwin  Bird,  M.  D.,  Du  Pont  Bldg., 
Wilmington,  Del. 

Associate  Managing  Editors,  M.  A.  Tarumianz, 
M.  D.,  Farnhurst,  Del.,  and  W.  H.  Speer,  M.  D., 
917  Washington  St.,  Wilmington,  Del. 

Business  Manager,  M.  A.  Tarumianz,  M.  D., 
Farnhurst,  Del. 

2.  That  the  owner  is:  (If  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and  also 
immediately  thereunder  the  names  and  address  of 
stockholders  owning  or  holding  one  per  cent  or 
more  of  total  amount  of  stock.  If  not  owned  by  a 
corporation,  the  names  and  addresses  of  the  indi- 
vidual owners  must  be  given.  If  owned  by  a firm, 
company  or  other  unincorporated  concern,  its 
name  and  address,  as  well  as  those  of  each  indi- 
vidual member,  must  be  given). 

The  Medical  Society  of  Delaware. 

3.  That  the  known  bondholders,  mortgagees, 

and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (If  there  are 

none,  so  state). 

None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders  and  secur- 
ity holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company,  but  also,  in  cases 
where  stockholder  or  security  holder  appears  upon 
the  books  of  the  company  as  trustee  or  in  any 
other  fiduciary  relation,  the  name  of  the  person  or 
corporation  for  whom  such  trustee  is  acting-,  is 
given;  also  that  the  said  two  paragraphs  contain 
statements  embracing  affiant’s  full  knowledge  and 
belief  as  to  the  circumstances  and  conditions  un- 
der which  stockholders  and  security  holders  who 
do  not  appear  upon  the  books  of  the  company  as 
trustees,  hold  stock  and  securities  in  a capacity 
other  than  that  of  a bona  fide  owner;  and  this  af- 
fiant has  no  reason  to  believe  that  any  other  per- 
son, association,  or  corporation  has  any  interest 
direct  or  indirect  in  the  said  stocks,  bonds,  or  other 
securities  than  as  so  stated  bv  him. 

M.  A.  TARUMIANZ,  M.  D. 

Business  Manager. 

Sworn  to  and  subscribed  before  me  this  28th 
day  of  September,  1937. 

WILLIAM  BLACK, 

Notary  Public. 

(My  Commission  Expires  July  26,  1938) 
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Not  Just  A 
Lumber  Yard 

Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 

Direct  Mill  Agents 

“Know  iis  yet?” 

Importers — Distributors 

J.  T.  & L.  E.  EL1ASON 

INC. 

MAIN  OFFICE 

Lumber — Building  Materials 

401  North  Broad  Street,  Philadelphia,  Pa. 

Phone  New  Castle  83 

FACTORY 

NEW  CASTLE  DELAWARE 

Philadelphia,  Penna. 

The 

“PERFECT” 

LOAF 

For  High  Quality 
of  Seafood: 

By 

Freihofer 

For 

Flavor 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Texture 

Nutrition 

Wilmington  Fish 
Market 

The  Butter  is  Baked  in 

7051/2  king  ST. 

The  Loaf 
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Reprint  of  one  of  a 
series  of  “Little 
Chats  About  Your 
Health”  appearing- 
in 

The  Sunday  Star 


LITTLE  CHATS  ABOUT  YOUR  HEALTH. 

NO.  453  NEXT 


NO.  452 


"To  Live  Is 
to  Do  Battle" 


In  the  words  of  Seneca  “To  live  is  to  do  battle." 

While  the  battle  of  business  never  ceases,  the 
more  important  battle  is  that  which  each  of  us  must 
conduct  to  secure  and  insure  good  health. 

Drop  your  guard  for  a time — let  your  physical  re- 
sistance decline — and  enemy  hordes  of  disease  germs 
of  many  kinds  threaten  dire  results. 

Your  physician  is  the  marshall  whose  guidance 
has  no  equal.  Put  all  health  problems  up  to  him  prompt- 
ly and  seek  his  aid  as  soon  as  any  ill  is  suspected. 

Make  this  your  prescription  headquarters. 


Smith  & Strevig 

PHARMACISTS,  INC.  ° 

Delaware  Avenue  at  Adams  Street 

Prescriptions  called  for 
and  delivered  Promptly 
For  All  Drue:  Store  Needs 
Telephone  7291-7292—2-9187—2-9315 


m 


Real  Automatic  Water  Heating 
by  Q AS 

Economical 

Sure 
Fast 

10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 

DELAWARE  POWER  & LIGHT  CO. 
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DOVER,  DELAWARE 


4*  4* 

Licensed.  Operating  under  the  De- 
partment of  Insurance.  Send  for 
representative  to  interview  you. 
Thousands  of  dollars  paid  to  prac- 
titioners without  Red  Tape  in  Health 
and  Accident  Benefits. 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Everything  the 
Hospital  may  need 

(n:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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PARKE’S 

Qold  Camel 

For  Rent 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Institutional  Equipment 

Of  the  Finest 

L.  H.  PARKE  COMPANY 

ScammelTs  China 

Coffees  Teas  Spices 

Vollrath  Enamel 
Wear-  Ever  Aluminum 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 

SINCE  1874 

ICE  SAVES 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 

FOOD 

pended  than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 

us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 

FLAVOR 

in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 

HEALTH 

102-104-106  East  Fourth  St. 

Wilmington,  Delaware 

For  a Few  Cents  a Day 
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- SALES  AND  SERVICE  - 
- o f - 

QUALITY  MERCHANDISE 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

REBURN  RADIO  STORE,  Inc. 

“The-Store-Of-Service” 

2929  MARKET  ST.  - PHONE  2-0951 

WILMINGTON  - DELAWARE 

Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 

Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  4388 

Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

And 

PERIODICAL 

Distributors  of  rich  Grade 

“A”  pasteurized  Guernsey  and 

PRINTING 

Jersey  milk  testing  about  4.80  in 

butter  fat,  and  rich  Grade  “A” 

• 

Raw  Guernsey  milk  testing 

about  4.80.  This  milk  comes 

An  important  Iranclt 

from  cows  which  are  tuberculin 

of  our  business  is  the 

and  blood  tested. 

printing  of  all  hinds 

Try  our  Sunshine  Vitamin 

of  weekly  and  monthly 

“D”  milk,  testing  about  4%, 

Cream  Butter  Milk,  and  other 

papers  and  magazines 

high  grade  dairy  products. 

• 

VANDEVER  AVENUE  & 

The  Sunday  Star 

LAMOTTE  STREET 

Printing  Department 

Wilmington,  Delaware 

Established  1881 

Copyright  1937,  Liggett  & Myers  Tobacco  Co. 
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Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 
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NUMBER  11 
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Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 

Heart  Disease  and  Pregnancy,  Editorials  214 

W,TH  Special  Reference  to  Ma-  Woman's  Auxiliary  218 
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March  3,  1879.  Business  and  Editorial  office.  1022  Du  Pont  Bldg.,  Wilmington,  Delaware.  Issued  monthly. 
Copyright,  1937.  by  the  Medical  Societj'  of  Delaware. 


Nutritional  Anemia  in  Infants 

THE  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during 
the  first  months  of  life  (Mackay,1  Elvehjenr).  During  this  period  the 
infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the  average 
bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces 
of  breast  milk  (Holt:!).  For  these  reasons,  and  also  because  of  the  low 
hemoglobin  values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,4  Galloway"),  the  pediatric  trend  is  constantly  toward  the  addition 
of  irorucontaining  foods  at  an  earlier  age,  as  early  as  the  third  or  fourth 
month  (Blatt,11  Glazier,7  Lynch8). 

Pablum  is  an  ideal  food  for  this  purpose,  as  it  is  high  both  in  total  iron 
(30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per  100  gm.)  and  can  be  fed 
in  significant  amounts  without  digestive  upsets  as  early  as  the  third  month, 
before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also  forms 
an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 

Pablum  (Mead's  Cereal  thoroughly  cooked  and  dried)  consists  of  wheatmeal,  oatmeal,  corn- 
meol,  w-heat  embryo,  brewers'  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 


8 Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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LOWER  MORTALITY 
QUICKER  RECOVERY 


Reduction  in  mortality,  quicker  recovery, 
and  lowered  incidence  of  complications 
have  followed  use  of  Meningococcus  Anti- 
toxin, P.  D.  & Co.,  in  epidemic  (menin- 
gococcic)  meningitis.  The  reduction  in 
mortality  has,  in  certain  series,  approx- 
imated fifty  per  cent. 

Meningococcus  Antitoxin  can  be  given 
intravenously,  intramuscularly,  and  in- 
traspinally.  Experience  indicates  that  the 


intravenous  route  is  the  most  rapidly  ef- 
fective and  that  it  should  he  used  init- 
ially; intraspinal  and  intramuscular  in- 
jections, supplementing  intravenous  ad- 
ministration, to  be  made  when  conditions 
so  indicate. 


Meningococcus  Antitoxin  was  developed  in  the  Research  Lab- 
oratories of  Parke,  Davis  & Company,  and  was  introduced  to 
the  medical  profession  in  1934.  It  is  supplied  in  containers 
with  diaphragm  stopper  at  each  end.  each  container  holding 
approximately  30  cc.  and  representing  at  least  10,000  units. 


PARKE,  DAVIS  & COMPANY 


THE  WORLD'S  LARGEST  MAKERS  OF  PHARMACEUTICAL  A1SD  BIOLOGICAL  PRODUCTS 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  C 


• The  identification  of  cevitamic  acid  (1- 
ascorbic  acid ) as  vitamin  C served  as  a direct 
stimulus  for  the  intensive  study  of  the  mul- 
tiple problems  involved  in  determining  the 
human  requirement  for  this  factor.  As  a re- 
sult of  much  extensive  work,  there  have  been 
developed  three  methods  for  estimating  the 
intake  or  store  of  vitamin  C in  the  body. 

The  “retention  or  saturation”  test  is  carried 
out  by  administering  a massive  dose  of  vita- 
min C and  determining  the  amount  excreted 
in  the  urine  in  a given  time  (1) . 

As  a second  method,  the  daily  excretion  of 
vitamin  C in  the  urine  is  considered  indica- 
tive of  adequacy  of  the  intake  (2) . 

A third  method  is  the  determination  of  the 
amount  of  vitamin  C in  the  blood  plasma  or 
serum  (3) . 

These  tests  have  been  combined  in  balance 
studies  and  may  serve  as  valuable  checks  in 
the  diagnosis  of  latent  scurvy,  when  used 


separately  or  in  conjunction  with  the  less 
specific  capillary  resistance  test  (4) . 

Evidence  is  accumulating  from  the  applica- 
tion of  these  tests  which  confirms  the  older 
view  that  acute  cases  of  scurvy  are  rare  in 
this  country.  However,  this  evidence  does 
indicate  rather  wide  occurrence  of  the  sub- 
clinical  forms  of  scurvy  (5). 

Correction  of  this  condition  is  largely  a mat- 
ter of  modification  of  the  diet  to  include 
more  liberal  quantities  of  the  fruits  and 
vegetables  which  are  known  to  be  good 
sources  of  vitamin  C.  Recent  reports  indicate 
that  vitamin  C in  such  fruits  and  vegetables 
is  afforded  a good  degree  of  protection  dur- 
ing modern  canning  operations  (6) . 

Since  they  are  available  at  all  seasons  on 
practically  every  American  market,  these 
canned  foods  afford  a valuable  and  econom- 
ical means  of  controlling  latent  avitami- 
nosis C. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


CO  1935.  The  Lancet  228-1,  71  (5)  1937.  The  Avitaminoses 

(2)  1936.  Am.  J.  Med.  Sci.,  191,  319  Eddy  and  Dahldorff 

0)  1935- Proc.Soc.  Exper.  Biol.  & Med.,  32, 1930  William  and  Wilkins 

(4)  1933.  J.  Lab.  & Clin.  Med.  18,  484  Baltimore 


(6)  1936.  J.  Nutr.  12,  405 
1936. Ibid.  11,383 
1935.  Am.  J.  Pub.  Health  25,  1340 


This  is  the  thirtieth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  authorities 
in  nutritional  research  have  reached.  We  want  to  make  this  series  valuable 
to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to 
the  American  Can  Company,  New  York,  N.  Y.,  ivhat  phases  of  canned 
foods  knowledge  are  of  greatest  interest  to  you?  Your  suggestions  will  deter- 
mine the  subject  matter  of  future  articles. 


The  Seal  of  Acceptancedenotesthat  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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HIGH-CALORIC  DIET 


Indispensable  to  Convalescents 


Infectious  fevers  deplete  vitality.  It  is  an  exhaustion  comparable  to 
fasting.  Convalescents  show  a low  metabolism  for  several  weeks  following 
the  disappearance  of  the  fever.  The  low  metabolism  is  the  consequence  of 
generalized  cellular  damages. 


Wi  len  the  infection  clears,  activity  is  curbed  and  rest  periods 
instituted.  The  patient  is  ready  to  gain.  The  problem  is  to  bring  about  suffi- 
cient intake  of  food.  The  initial  diet  consists  of  small  portions  of  each  food 
prescribed  and  the  amounts  are  gradually  increased. 


The  high  caloric  diet  is  indispensable.  It  is  made  possible  by 
reinforcing  foods  and  fluids  with  Karo.  Every  article  of  the  diet  can  he 
enriched  with  calories.  A tablespoon  of  Karo  provides  60  calories. 


IVaro  is  relished  added  to  milk,  fruit  and  fruit  juices,  vegetables 
and  vegetable  waters,  cereals,  breads  and  desserts.  Karo  consists  of  dextrins, 
maltose  and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor), 
not  readily  fermentable,  rapidly  absorbed  and  effectively  utilized. 

For  further  information,  write  corn  products  sales  company,  17  Battery  Place,  New  York,  N.  A. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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• The  use  of  sedatives  is  not  always 
necessary — nor  always  advisable.  How- 
ever, there  are  many  cases  where  the  use 
of  a safe  sedative  will  often  prove  help- 
ful. This  is  particularly  true  during  seri- 
ous illness  or  before  surgical  procedures 
where  sleep  is  essential  to  conserve  the 
physical  resources  of  the  body. 

In  the  selection  of  a sedative  or  hyp- 
notic due  consideration  must  be  given  to 
its  safety,  its  therapeutic  benefits  and  its 
freedom  from  undesirable  after  effects. 

Ipral  Calcium  has  long  been  used  as 
a safe  sedative  and  hypnotic.  It  is  readily 
absorbed,  effective  in  small  dosage  and 
rapidly  eliminated,  producing  a sound, 
restful  sleep  from  which  the  patient 
awakens  calm  and  generally  refreshed. 
In  the  usual  therapeutic  doses  no  un- 
toward systemic  by-effects  have  been  re- 
ported. Undesirable  cumulative  effect 


may  be  avoided  by  proper  regulation  of 
the  dosage. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 
lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets 
for  preanesthetic  medication. 

Ipral  Calcium  (Powder)  is  avail- 
able in  1-oz.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr.,  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are 
available  in  bottles  of  100  and  1000. 

For  literature  address  Professioual  Service 
Departtnent,  743  Fifth  Avenue , New  York 

ERiSquibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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FREAR'S 

Produce 

Pasteurize 

and 

Serve 


GRADE  "A" 

MILK  & CREAM 

Dover,  Del. 


Trademark  Q'  I 1 ) "lV^T  Trademark 

Registered  \ J fx.  1 \ 1 Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each.  Each  belt  is 
made  to  order. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Saero-Iliac  Re- 
laxations. High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


Claims 

with 

Proof 

/'"'CLAIMS  made  for  cigarettes 
should  be  viewed  only  in  the 
light  of  their  proof. 

Scientific  research*  show’s  that  Philip 
Morris,  in  which  only  diethylene 
glycol  is  used  as  the  hygroscopic  agent, 
are  less  irritating  than  ordinary  ciga- 
rettes in  which  glycerine  is  used. 

Philip  Morris  alone  submits  the  proof. 

Philip  Morris  & Co. 


Philip  Morris  & Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 

irProc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  Z) 
Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154  □ 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 □ 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  _ 

SMGXEI0  : 

ADDRESS 

CITY STATE 

DEL. 
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When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  I per  cent 
in  liquid  petrolatum  with  Vi  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.'s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  ; ESTABLISHED  1841 
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BETTER  CLINICALLY— 
and  a BETTER  INVESTMENT 


SIMPLE  - 

self- starting,  burner 
lights  when  switch 
is  closed. 

SPEEDY - 

takes  less  time  to 
"build  up”. 

FLEXIBLE - 

lighter  in  weight. 
Mobility  is  in- 
creased. Easier  to 
operate. 

LOW-PRICED - i 

well  within  the  pur- 
chasing power  of 
all  physicians. 


NO  need  to  discuss  with  you 
ultraviolet’s  therapeutic  ad- 
vantages; you  KNOW  what  this 
beneficial  radiation  accomplishes 
in  treatment  of  many  conditions 
which  you  meet  daily  — rickets, 
erysipelas,  varicose  ulcers,  sec- 
ondary anemia. 

You  KNOW  too  that  ow  nership 
of  a dependable,  efficient,  ultra- 
violet lamp  would  he  a WORTH- 
WHILE INVESTMENT  if  such  a 
lamp  was  purchased  at  a fair 
price  and  on  reasonable  terms. 
THERE  IS  SUCH  AN  APPARATUS 
— an  entirely  new  product.  It  is 
the  G-E  Model  "F”  Quartz-Mer- 
cury Lamp,  lower  in  price  but 
BETTER  in  every  way;  better 
from  the  viewpoint  of  both  phy- 
sician and  patient.  Certainly  it 
merits  TOUR  consideration. 

Won’t  you  mail  the  handy  cou- 
pon— today?  You  will  learn  from 
interesting  booklets  which  we  ll 
send,  what  a splendid  lamp  this 
is  and  how  much  it  would  mean 
to  YOU  to  own  it. 

NO  OBLIGATION -7 

GENERAL  % ELECTRIC 
X-RAY  CORPORATION 

Dept.  A-511,  2012  Jackson  Blvd.,  Chicago,  III. 

Please  send  me  tlie  booklets  dealing  with 
ultraviolet  and  the  G-E  Model  "F”  Lamp. 

Name 

Address 

City 
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Two 

Highly  Useful 
Forms  of 
Metaphen 

FOR  ROUTINE  AND 
EMERGENCY  USE 


Metaphen  Solution  1 :500  is  the  choice  of 
many  physicians  whenever  powerful  and 
rapid  germicidal  action  is  desired  but  where 
the  use  of  Tincture  Metaphen  1 :200  might 
not  be  indicated.  It  is  recommended  for  the 
treatment  of  cuts  and  wounds,  chronic 
fistulae,  and  for  use  in  dermatological  prac- 
tice. Metaphen  1:500  is  relatively  non- 
irritating  to  skin,  tissues  and  mucous  mem- 
branes. It  does  not  coagulate  blood  serum 
or  tissue  albumins,  nor  sting  or  cause  pain 
when  applied  to  cuts  or  wounds  . . . and  so 
is  widely  useful  in  first-aid  work.  It  does  not 
stain  the  skin  or  fabrics.  For  extemporaneous 
use  Metaphen  1:500  may  be  diluted  with 
distilled  water  and  used  in  concentrations 
of  1:1000  to  1:2500.  Supplied  in  1-ounce, 
4-ounce,  1-pint  and  1-gallon  bottles. 

* * * 

Metaphen  1:2500  is  a stable  solution  ready 
for  use  for  routine  prophylaxis  and  treat- 


ment. Metaphen  1 :2500  is  particularly  use- 
ful for  minor  first-aid,  wet  dressings,  irriga- 
tion of  infected  wounds,  and  for  home  and 
prescription  use  in  the  treatment  of  infec- 
tions of  the  eye,  ear,  nose  and  throat.  It  is 
prescribed  for  gonorrheal  and  other  con- 
junctivitis, and  when  diluted  with  an  equal 
amount  of  water  it  is  used  in  gonorrheal 
urethritis,  cystitis  and  pyelitis,  it  may  be 
used  full  strength  or  diluted  as  a gargle. 
Accidental  swallowing  of  the  drug  will  do 
no  harm.  Metaphen  1:2500  is  available  at 
prescription  pharmacies  in  12 -ounce  and 
the  1 -gallon  patented  Pour-Lip  bottles. 

METAPHEN 

(4-nitro-anhydro-hydroxy-mercuri-orlho-cresol) 

ABBOTT  LABORATORIES 
NORTH  CHICAGO  • ILLINOIS 
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B A X T E R ’ S 

INTRAVENOUS  SOLUTIONS  IN  VACOLITERS 


They’re  the  fi  nest 
that  we  know  how  to  make 


When  the  operation’s  done,  they’ve 
wheeled  your  patient  away  . . . when 
little  doubts  and  fears  keep  querulously 
asking,  wondering  . . . there’s  one  that 
won’t  trouble  you. 

Granted  you  needed  and  used  an  in- 
travenous solution , granted  that  you  spec- 
ified Baxter’s  in  Vacoliters  . . . we  think 
you’ll  feel  a sense  of  security  knowing 
that  BAXTER'S  will  do  its  part. 

Baxter’s  ...  in  Vacoliters  . . . will  do 
its  part  because  all  it  has  to  do  has  been 
planned  and  made  sure,  so  that  it  will  do 
the  helpful  healing  task  you  use  it  for. 

It  is  sterile , as  sterile  as  that  word 


means  . . . your  patient  will  not  be  in 
danger.  It  is  stable  and  the  solution  you 
think  you’ve  injected  is  the  solution  you 
have  injected.  You  can  have  peace  of 
mind  there,  too. 

In  medicine  and  in  surgery  there  are  a 
few  fine  things  that  have  no  counterpart. 
Solely  by  right  of  their  quality  they  stand 
apart  from  their  kind  to  give  you  peace 
of  mind,  a surety  in  action  and  a certainty 
that  is  incomparable. 

These  are  descriptive  of  Baxter’s  In- 
travenous Solutions  in  Vacoliters.  They 
give  you  peace  of  mind  . . . are  the 
finest  that  we  know  how  to  make. 


The  fine  product  of 

BAXTER  LABORATORIES 

GLENVIEW,  ILL.  COLLEGE  POINT,  N.  Y. 

Distributed  on  the  Pacific  coast  by 
Don  Baxter,  Inc.,  Glendale,  Cal. 

Distributed  East  of  the  Rockies  by 

THE  AMERICAN  HOSPITAL  SUPPLY  CORPORATION 


CHICAGO 


NEW  YORK 
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SERVICE 


0°' 


Because  . • • 


is  woman's  nature  to  make 


the  most  of  her  appearance  . . . 


So 


Because,  carefully  selected  and 
intelligently  used,  cosmetics  keep  a woman  looking  her  best  . . . 

Because  the  knowledge  that 
one  s appearance  is  pleasing  has  a great  deal  to  do  with  a healthy 
attitude  towards  life  . . . 

And  because  the  chances  are 
that  you  yourself.  Doctor,  perhaps  wi  thout  realizing  it,  appreciate 
the  many  little  highlights  of  charm  that  cosmetics  impart. 


QO  hy  not  encourage  your 
patients  to  take  an  interest  in  their  appearance? 

Because  Luzif.r  Representa- 
tives are  trained  to  help  their  patrons  select  suitable  cosmetics  they 
can  be  of  indirect  service  to  you  and  of  direct  service  to  vour  patients. 


LUZIER’S,  INC.,  MAKERS  OF  FINE  COSMETICS  & PERFUMES 


KANSAS  CITY,  MO.' 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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16,000  " 

ethical 

practitioners 

carry  more  than  48,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


Since  1902 


$1,475,000  Assets 


Send  for  appli- 
lation  for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

OMAHA  NEBRASKA 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
jjjyj  . Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 
Association 


"medical 

ASSN. 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


WHAT  3 REASONS  MAKE 
(ocomalt  HELPFUL  TO 

Pregnant 
Women? 


First,  Cocomalt  is  a rich  source 
of  the  Calcium  and  Phosphorus 
so  important  in  the  diet  of  the 
prospective  mother.  Because  each 
ounce  of  Cocomalt— enough  for 
one  serving  — has  been  fortified 
with  extra  Calcium  and  Phos- 
phorus, an  8-oz.  glass  of  Cocomalt 
and  milk  actually  provides  .39 
gram  of  Calcium,  .33  gram  of 
Phosphorus.  But  more.  To  aid  in  the  utilization  of  these 
food-minerals,  each  ounce  of  Cocomalt  also  contains 
81  U.S.P.  Units  of  Vitamin  D,  derived  from  natural 
oils  and  biologically  tested  for  potency. 

Second,  leading  authorities  agree  that  3 glasses  of 
Cocomalt  a day  supply  the  normal  patient’s  daily  opti- 
mum requirement  of  Iron... since  there  are  5 milli- 
grams of  effective  Iron,  biologically  tested  for  assimila- 
tion, in  each  ounce  of  Cocomalt. 


Third,  the  creamy,  delicious 
peals  to  even  the  "fussiest” 
patient.  Thus,  in  this  protective 
food,  patients  can  "drink”  im- 
portant food  essentials  lacking 
or  deficient  in  the  average  diet. 

Cocomalt  may  be  prescribed 
either  Hot  or  Cold.  The  eco- 
nomical 5-lb. hospital  size  and 
the  1/2-lb.  and  1-lb.  purity- 
sealed  cans  of  Cocomalt  can 
be  bought  at  drug  and  grocery 
stores  everywhere. 


taste  of  Cocomalt  ap- 


Cocomalt  is  the  registered  trade-mark  o)  R.  B.  Davis  Co. .Hoboken,  N.  J. 


* Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only  very 
small  and  variable  amounts. 

f Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


FREE: 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  U-ll 
Please  send  me  a free  trial  can  of  Cocomalt. 


TO  ALL  Doctor 

DOCTORS  Street  and  Number 

City State. 
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5Jh&  (iseptic  Sxvtgicat  JleLd 


# The  basic  requirement  of  mod- 
ern surgery  is  asepsis.  The  choice 
of  a suitable  antiseptic  is  hardly 
less  important  than  cleanliness  and 
proper  handling  of  instruments 
and  supplies. 

Bactericidal  action  may  be  ob- 
tained without  undue  tissue 
damage  by  the  use  of  'Merthio- 
late’  (Sodium  Ethyl  Mercuri  Thio- 
salicylate,  Lilly).  This  antiseptic 
is  suitable  for  all  surgical  indica- 
tions and  may  be  used  to  advan- 


tage in  both  clean  and  contam- 
inated wounds. 

Tincture  'Merthiolate,’  an  alco- 
hol-acetone-aqueous solution, 
1:1,000,  is  recommended  for  pre- 
operative preparation  of  the  in- 
tact skin. 

Solution  'Merthiolate,’  an  iso- 
tonic aqueous  dilution,  is  suggested 
for  open  wounds  and  for  applica- 
tion in  body  cavities. 

Supplied  in  four-ounce  and  one- 
pint  bottles. 


ELI  LILLY  AND  COMPANY 

Principal  OJJices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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HEART  DISEASE  AND  PREGNANCY 

with  special  reference  to 

MATERNAL  DEATHS  from 
CARDIAC  DISEASE* 

Philip  F.  Williams,  M.  D.** 
Philadelphia,  Pa. 

When  the  cycle  of  reproduction  occurs  in 
a woman  the  subject  of  cardiac  disease,  a prob- 
lem necessitating  serious  consideration,  is  of- 
fered to  her  physician.  The  cardiac  mechan- 
ism of  a pregnant  woman  is  subjected  to  a long 
strain  of  constantly  changing  and  increasing 
physical  and  metabolic  phenomena  which  cul- 
minate in  a maximum  of  effort  in  the  work  of 
labor.  This  in  turn  is  followed  by  a rapid  al- 
teration in  the  anatomic  and  physiologic  rela- 
tions within  the  thorax  and  abdomen.  To  meet 
these  changes  a diseased  heart  is  asked  to  re- 
spond, with,  in  many  instances  an  inability 
manifested  by  failure  of  cardiac  action  and 
death. 

The  association  of  pregnancy  and  cardiac 
disease  is  variable  and  the  incidence  reported 
depends  upon  the  thoroughness  with  which 
the  patient  is  examined,  or  the  interest  which 
a particular  physician  or  clinic  may  have  in 
this  problem.  In  recent  discussions  the  coin- 
cidence of  pregnancy  with  cardiac  disease  has 
been  noted  to  vary  between  0.16  per  cent  to 
4.15  per  cent. 

If  we  accept  the  average  incidence  as  the 
true  frequency  with  which  this  association  is 
met,  there  would  have  been  among  the  184,384 
women  giving  birth  in  Philadelphia  from  1931 
to  1936  inclusive,  2581  of  cardiac  disease 
cases  complicated  by  pregnancy.  There  were 
202  deaths  among  these  estimated  2581  gra- 
vido-cardiacs,  or  a 7.5  per  cent  mortality.  In 
the  same  period  in  a total  of  1307  maternal 
deaths  202  women  with  cardiac  disease,  16 
per  cent  died. 

*Read  before  the  “Medical  Society  of  Delaware,”  Octo- 
ber 12,  1937. 

**Asst.  Prof.  Obstetrics,  School  of  Medicine,  Univ.  of 
Penna. 


Of  these  202  cases  of  pregnancy  complicat- 
ing cardiac  disease,  there  were  79  in  which  the 
cardiac  lesion  was  the  primary  cause  of  death, 
and  123  in  which  it  was  a contributory  cause 
of  death.  Where  the  cardiac  lesion  was  con- 
sidered a primary  cause  of  death  the  element 
producing  mortality  was  an  evident  cardiac 
failure.  Where  the  cardiac  lesion  was  re- 
garded as  a contributory  cause  of  death  it  oc- 
curred in  connection  with  such  causes  of  death 
as  accidents  of  labor,  puerperal  embolus,  pla- 
centa praevia,  premature  separation  of  the 
placenta,  postpartum  hemorrhage,  septic  abor- 
tion, or  sepsis  following  full  term  delivery  or 
was  present  in  association  with  a fatal  tox- 
emia. The  distribution  of  primary  cardiac 
lesion  deaths  was:  primiparas  :24,  multi  par- 
as: 55.  The  parity  in  this  series  ranged  from 
24  in  the  first  pregnancy,  14  in  the  second,  13 
in  the  third,  10  in  the  fourth,  2 in  the  fifth,  3 
in  the  sixth,  5 in  the  seventh,  2 in  the  eighth 
and  1 in  the  ninth,  3 in  the  tenth  pregnancy, 
to  one  each  in  the  eleventh  and  twelfth  preg- 
nancy. 

With  regard  to  the  period  of  viability  of 
the  fetus  there  were  19  under  28  weeks  and 
60  over  28  weeks  pregnant.  The  latter  may 
be  divided  into  9,  29  to  31  weeks  pregnant ; 
12,  32-35  weeks  pregnant,  39,  36  to  40  weeks. 
In  regard  to  the  strain  of  labor  it  was  noted 
that  15  women  pregnant  under  28  weeks  were 
delivered  while  alive,  and  4 additional  had 
gone  in  labor.  Of  those  women  who  had 
reached  the  period  of  viability,  11  died  un- 
delivered, of  whom  2 were  in  labor  at  the  time 
of  their  death,  49  were  delivered  alive,  and 
of  these  15  died  within  12  hours,  7 under  one 
hour,  8 under  six  hours,  and  2 died  from  12 
to  24  hours  after  delivery  while  the  remainder 
died  later  in  the  puerperium. 

Cardiac  disease  should  be  suspected  in 
pregnant  women  who  give  a history  of  a pre- 
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vious  streptococcus  infection  such  as  acute 
rheumatic  fever,  scarlet  fever,  tonsillitis, 
chorea  or  a history  of  frequent  sore  throats. 
It  should  also  be  suspected  in  gravida  who 
give  a history  of  symptoms  of  heart  disease 
such  as  breathlessness,  palpitation  or  edema, 
and  such  signs  as  tachycardia,  enlargement  of 
the  heart,  venus  pulsations  or  murmurs. 

A painstaking  history  and  careful  physical 
examination  are  necessary  to  discover  the 
presence  of  heart  disease,  and  the  earlier  these 
are  made  during  the  pregnancy,  the  earlier 
the  diagnosis  of  heart  disease  may  be  estab- 
lished. If  doubt  exists  after  history  and  ex- 
amination that  heart  disease  is  truly  present, 
a cardiologist  should  see  the  patient  in  con- 
sultation. Minor  functional  lesions  of  the 
circulatory  apparatus  such  as  tachycardia, 
extra  systoles  or  basal  murmurs  are  frequent- 
ly present  or  develop  late  in  pregnancy.  They 
are  not  serious  but  their  presence  should  put 
one  on  guard.  In  this  series  of  79  cases,  13 
women  gave  a history  of  previous  decompen- 
sation, in  8 multiparas,  decompensation  had 
occurred  in  an  earlier  labor. 

In  recent  years  the  treatment  of  the  cardiac 
patient  who  has  become  pregnant  is  no  longer 
based  on  the  anatomic  classification  of  the 
heart  lesion.  Rather  there  has  been  a shift  of 
opinion  to  regard  the  functional  classification 
as  being  better  able  to  define,  after  a period 
of  study,  the  ability  of  the  heart  to  withstand 
the  strain  of  pregnancy  and  labor.  In  recent 
years  most  reports  have  followed  this  classifi- 
cation which  briefly  may  be  stated  to  divide 
heart  disease  in  three  classes:  1,  2A  and  2B, 
and  3.  One  and  three  may  well  be  dropped 
from  the  present  discussion,  since  no  history 
pointed  to  a class  3 during  the  pregnancy, 
and  it  is  doubtful  if  any  subdivision  into  class 
1 could  be  made  from  the  survey  study  sched- 
ule. Class  2A  are  those  cases  where  there  is 
slight  limitation  of  normal  activity  and  effort, 
class  2B  includes  those  cases  in  which  there 
is  marked  limitation  of  normal  effort.  In  this 
series  of  79  cases,  the  functional  ability  of  the 
heart  to  stand  the  strain  of  pregnancy  and 
labor  was  often  insufficiently  evaluated  or  left, 
unstated.  There  were  2,  2 A and  11,  2B  classi- 
fications noted,  in  the  remainder  no  notation 
was  made  upon  the  study  folder.  Tt  may  be 
of  interest  to  note  that  in  this  series  of  79 


women,  prenatal  care  was  lacking  or  inade- 
quate in  52.  Therefore,  it  is  not  surprising  so 
few  patients  had  been  studied  from  a stand- 
point of  determining  their  available  cardiac 
reserve. 

Mitral  stenosis  is  regarded  by  the  anatomic 
and  functional  classification  as  the  most  dan- 
gerous cardiac  complication  of  pregnancy.  In 
this  study  of  79  deaths,  mitral  stenosis  was 
present  in  47,  in  29  it  was  the  only  lesion,  in 
18  it  was  associated  with  other  cardiac  lesions. 
We  have,  therefore,  an  incidence  of  60  per 
cent  of  mitral  stenosis  cases  in  these  79  women 
with  primary  cardiac  deaths.  In  these  cases 
of  mitral  stenosis  a history  of  heart  disease 
in  earlier  years  was  present  in  34.  The  phy- 
sical examination  revealed  a stenosis  in  seven 
cases  giving  no  history  of  heart  disease.  This 
was  probably  due  to  the  fact  that  many  of 
these  cases  were  first  seen  as  emergency  ad- 
missions and  a satisfactory  history  was  not 
obtained. 

It  is  generally  regarded  that  from  80  to  90 
per  cent  of  the  cases  of  organic  heart  disease 
met  in  pregnant  women  are  rheumatic  in  ori- 
gin. A history  of  previous  attacks  of  acute 
rheumatic  fever  was  noted  in  the  history  of 
23,  fifty  per  cent  of  the  cases  of  mitral  stenosis 
and  in  addition  attacks  of  chorea,  scarlet 
fever,  and  other  infections  were  noted  in  an 
additional  seven.  These  cases  of  mitral 
stenosis  occurred  in  16  primiparas  and  in  31 
multiparas,  six  of  the  latter  gave  a history  of 
heart  failure  in  previous  pregnancies  and  la- 
bors. 

The  fact  that  a woman  with  cardiac  disease 
goes  through  one  or  more  pregnancies  success- 
fully is  no  sign  that  the  cardiac  reserve  is 
being  constantly  maintained.  Eventually 
some  later  pregnancy  becomes  the  final  strain 
to  overcome  the  little  resistance  left.  This  is 
clearly  shown  in  the  history  of  these  multi- 
paras. Rheumatic  heart  disease  is  a progres- 
sive condition  and  the  myocardium  becomes 
weakened  as  a woman  becomes  advanced  in 
multiparity. 

Whether  or  not  pregnancy  influences  a low- 
ering of  the  death  age  of  an  individual  who 
has  mitral  stenosis  of  rheumatic  origin  has 
been  questioned.  One  finds  that  in  the  age 
groups  in  this  series  there  were  5 under  21 
years,  14  from  21  to  25  years.  26  from  26  to 
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30  years,  12  from  31  to  35  years,  19  from  36 
to  40  years,  and  3 over  40  years.  The  average 
age  of  this  series  of  deaths  is  30  years,  primi- 
paras  26  and  multiparas  33.  This  shows  a 
much  younger  set  of  women  than  might  have 
been  expected  if  a life  expectancy  of  45  years 
for  organic  heart  disease  in  women  is  accepted. 
In  this  series  there  were  37  per  cent  of  the 
cases  of  a probably  rheumatic  origin.  In  7 
the  lesion  was  active,  or  became  activated  by 
the  labor.  The  disease  had  existed,  where  this 
fact  was  stated  in  the  history,  from  2 to  21 
years. 

Even  though  these  eases  had  been  properly 
studied  the  results  might  have  been  un- 
changed. Yet,  one  cannot  help  feel  that  many 
of  these  deaths  could  have  been  avoided  had 
the  heart  lesion  been  properly  evaluated  and 
proper  steps  taken  to  ensure  the  woman’s 
safety  during  her  pregnancy  and  subsequent 
labor.  Lamb  states  that  a reduction  in  the 
mortality  rate  in  pregnant  cardiacs  from  20 
per  cent  to  2 per  cent  should  be  considered 
possible. 

The  prognosis  of  cardiac  disease  compli- 
cated by  pregnancy  touches  upon  many  fac- 
tors all  of  which  should  be  carefully  studied 
in  regard  to  the  management  of  the  case.  The 
nearness  of  the  woman’s  age  to  the  life  ex- 
pectancy of  cardiac  patients,  the  etiological 
factor  producing  the  heart  disease  and  wheth- 
er it  is  active,  the  extent  of  the  lesion  found, 
the  length  of  time  the  disease  has  existed  and 
the  functional  classification  based  on  the  pa- 
tient’s response  to  effort.  These  factors  in  the 
primipara  are  modified  in  labor  by  the  type  of 
pelvis  and  character  of  the  soft  parts.  In  the 
multipara  they  are  modified  further  by  the 
number  of  previous  pregnancies  and  labors 
and  the  additional  strain  of  child  raising 
which  can  never  be  evaluated  satisfactorily. 
In  both  we  have  the  questions  of  social  en- 
vironment, economic  status  and  home  life.  Al- 
though the  factors  upon  which  the  prognosis 
is  usually  based  may  be  studied  thoroughly, 
the  prognosis  is  not  frequently  uncertain. 
Doubtful  cases  often  come  through  success- 
ful!'/ and  while  others  able  to  eliminate  avoid- 
able factors  die.  The  evaluation  of  cardiac 
reserve  is  a most  difficult  problem. 

Such  factors  as  increase  in  bodv  weight, 
weight  of  pregnancy,  increase  in  blood  flow, 


increase  in  blood  volume,  mechanical  pressure, 
decrease  in  vital  capacity,  change  in  position 
of  heart,  metabolic  demands,  and  placental  cir- 
culation tend  to  promote  heart  failure  in  preg- 
nancy and  labor.  Consequently  the  manage- 
ment of  such  cases  should  be  to  relieve  as  much 
as  possible  the  normal  strain  and  1o  avoid  ad- 
ditional effort.  Heart  disease  should  be  de- 
termined as  early  in  pregnancy  as  possible  by 
a careful  history  and  thorough  physical  ex- 
amination. If  found  present  an  attempt  should 
be  made  to  classify  it  from  a functional  stand- 
point. Classification  and  subsequent  treat- 
ment should  be  based  on  the  response  of  the 
heart  to  the  usual  work  the  woman  is  called 
upon  to  do. 

Attention  to  the  diet  is  important  in  the 
oversight  of  the  pregnant  cardiac.  The  diet 
should  be  modified  to  control  the  gain  in 
weight  to  avoid  the  factor  of  obesity.  Not 
more  than  an  average  of  twenty  pounds  dur- 
ing the  pregnancy  should  be  allowed.  If, 
however,  the  patient  is  anemic,  the  diet  must 
satisfy  not  only  the  need  for  normal  nutrition, 
but  by  prescribed  changes  must  supply  ele- 
ments which  we  count  on  to  build  up  hemo- 
globin and  resistance  to  infection.  While 
from  the  standpoint  of  elimination,  fluids  must 
be  permitted  in  normal  amounts,  care  should 
be  taken  that  the  water  balance  in  such  women 
receives  constant  supervision. 

If  the  patient  is  able  to  carry  on  normal 
housework  she  should  be  permitted  to  do  only 
that.  If  the  patient  has  a limited  response  to 
effort  then  her  daily  tasks  must  be  strictly 
curtailed.  Not  only  should  over-exertion  be 
prevented  during  pregnancy  but  the  patient 
should  be  instructed  as  to  definite  periods  of 
rest.  This  is  a matter  of  the  utmost  impor- 
tance and  the  time  and  amount  of  such  rest 
periods  should  lie  increased  as  pregnancy  ad- 
vances and  labor  approaches. 

Foci  of  infection,  such  as  diseased  teeth  or 
tonsils  should  be  treated  and  eliminated  where 
possible,  and  the  utmost  attention  must  be 
paid  to  the  avoidance  of  intercurrent  infec- 
tions as  those  of  the  upper  respiratory  type  or 
pyelitis.  If  such  infections  occur  intercur- 
rently  they  must  be  treated  energetically,  and 
convalescence  after  even  a slight  cold  should 
be  especially  prolonged.  If  the  anemia  of  a 
pregnant  cardiac  does  not  respond  to  pro- 
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scribed  diet,  iron  should  be  administered  in 
appropriate  doses,  and,  if  necessary,  trans- 
fusions should  be  given. 

To  the  usual  examinations  of  the  prenatal 
period  there  should  be  added  continuous  su- 
pervision of  cardiac  response  for  need  of  pos- 
sible re-classification.  Decompensation  should 
be  watched  for  constantly.  The  heart  should 
be  examined  at  frequent  intervals  and  atten- 
tion should  always  be  paid  to  the  bases  of  the 
lungs  posteriorly,  for  rales  in  this  area  give 
one  of  the  first  signs  of  early  heart  failure.  In 
hospital  practice  the  necessary  relentless  con- 
trol over  this  type  of  patient  is  aided  by  ef- 
ficient social  service  work.  In  private  practice 
the  physician  must  assume  this  task  as  part 
of  his  responsibility  to  the  patient. 

All  cardiac  patients  should  be  put  to  bed 
prior  to  the  expected  date  of  delivery  for  pe- 
riods of  time  depending  upon  the  character 
and  classification  of  the  lesion  present.  A 
safe  rule  in  either  home  or  hospital  delivery 
has  been  expressed  by  Stander,  that  class  2A 
patients  be  admitted  to  the  hospital  two  weeks, 
and  class  2B  patients  be  admitted  one  month 
before  confinement.  Whether  the  pregnant 
cardiac  should  be  digitalized  before  labor  de- 
pends upon  a close  study  of  the  case  as  the 
patient  reaches  term.  In  many  instances  a 
maintenance  dose  of  digitalis  will  exert  a fa- 
vorable influence  but  here  as  elsewhere  there 
is  need  for  individualization. 

The  study  of  the  pregnant  cardiac  by  an  ob- 
stetrician and  cardiologist  in  collaboration 
usually  determines  before  the  onset  of  labor 
the  plan  or  program  which  is  to  be  followed 
out  in  that  individual  case.  The  factors 
which  cause  cardiac  strain  during  labor  are 
mental  anxiety  and  apprehension  of  the  pa- 
tient, which,  with  the  pain  of  the  uterine  con- 
tractions bring  on  a later  factor  of  loss  of 
sleep  and  rest,  and  there  must  be  taken  into 
account  fatigue  from  the  muscular  work  occa- 
sioned by  the  effort  of  labor,  as  well  as  in 
many  instances  the  lack  of  nutrition  from  in- 
ability to  take  food. 

The  question  frequently  arises  whether 
labor  should  be  induced  in  the  pregnant  car- 
diac. Probably,  individual  cases  mav  show  a 
need  for  induction  but  it  is  doubted  if  induc- 
tion as  a general  proposition  will  produce  an 
easier  labor  in  the  pregnant  cardiac  than  in 


the  pregnant  non-cardiac.  In  the  later  months, 
especially  after  viability  decompensation 
should  not  be  regarded  as  an  indication  for 
immediate  induction.  Bather,  the  pregnancy 
should  be  disregarded  until  compensation  has 
been  re-established  for  a sufficient  time  to  per- 
mit some  gain  in  cardiac  reserve.  The  ques- 
tion as  to  whether  such  patient  should  be  al- 
lowed any  labor  is  a matter  of  individualiza- 
tion. Some  multiparas  may  get  by  with  a 
short  easy  labor  after  induction  by  rupture 
of  membranes.  In  the  primiparous  cardiac 
Cesarean  section  would  seem  to  offer  the  most 
favorable  prognosis. 

The  effect  of  the  influences  causing  strain 
on  the  heart  during  labor  should  be  constant- 
ly evaluated  by  frequently  noting  pulse  and 
respiratory  rate,  and  as  labor  advances  to  the 
stage  of  expulsion  such  notations  should  be 
made  more  frequently  to  inform  of  a possible 
need  for  intervention.  The  frequent  anemias 
and  lowered  resistance  of  these  patients  to 
infection  should  lead  to  the  most  careful  man- 
ner of  asepsis.  Any  obstruction  to  the  ad- 
vance of  the  presenting  part  as  a full  bladder 
or  rectum  should  be  avoided  by  catheteriza- 
tion and  repeated  low  enemas.  Nutrition  of 
the  parturient  should  be  thought  of  in  the  long 
first  stage  and  soft  foods  or  liquids  which 
have  high  food  values  should  be  administered, 
later  in  labor,  if  necessary,  intravenous  in- 
jections of  glucose  may  be  used. 

As  much  relief  as  possible  should  be  given 
to  the  cardiac  patient  in  labor.  This  may  be 
provided  by  frequent  administration  of  mor- 
phine or  other  drugs  which  will  not  only  allay 
pain  and  anxiety  but  in  addition  will  cut 
down  the  degree  of  muscular  effort.  Although 
the  labor  may  be  somewhat  slowed  up,  its  ef- 
fect on  the  heart  will  not  be  so  great. 

Those  patients  who  have  no  limitation  of 
effort  may  under  favorable  circumstances  be 
allowed  a normal  and  spontaneous  delivery. 
The  actual  delivery  may  be  conducted  in  hos- 
pital practice  under  ethylene  gas  and  oxygen, 
or  ether,  in  home  deliveries  open  drop  ether 
will  probably  be  the  anesthetic  of  choice.  In 
the  obstetrical  treatment  of  primiparas  suffer- 
ing with  heart  disease,  graded  as  having  mod- 
erate limitation  of  effort,  labor  may  be  allowed 
to  progress  to  the  point  of  full  dilatation.  Then 
under  anesthesia  the  delivery  may  be  necom- 
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plished  by  low  forceps,  or  by  version  and  ex- 
traction in  those  cases  which  obstetrically  may 
warrant  it,  or  if  the  breech  is  presenting  by 
manual  assistance  or  extraction.  If  labor 
occurs  during  a period  of  decompensation,  or 
if  this  comes  on  during  labor  the  patient  may 
be  delivered  in  the  semi-sitting  position.  When 
any  doubt  exists  as  to  pelvic  obstruction  in  the 
primiparous  cardiac,  Cesarean  section  at  the 
onset  of  labor  is  probably  the  most  favorable 
form  of  delivery.  Cesarean  section  should 
not  be  chosen  on  the  indications  of  heart  dis- 
ease, alone,  nor  should  this  type  of  delivery 
be  chosen  simply  because  of  a desire  to  steri- 
lize the  woman  simultaneously  with  the  de- 
livery. Such  treatment  is  poor  medicine  on 
one  hand  and  poor  obstetrics  on  the  other. 

In  the  49  women  over  28  weeks  pregnant, 
who  died  after  being  delivered  of  a child  while 
alive,  the  types  of  delivery  were  as  follows : 
spontaneous,  22 ; forceps,  5 ; Cesarean  sec- 
tion, 20;  version,  1;  breech  extraction,  1.  In 
the  spontaneously  delivered  women  the  aver- 
age duration  of  labor  was  15  hours  in  the 
primiparas  and  10  hours  in  the  multiparas. 
In  17  of  these  49  deliveries,  the  fetus  was  still- 
born. In  addition  to  the  20  Cesarean  sections, 
6 hysterotomies  were  done  in  women  who  had 
not  reached  the  28  weeks  of  pregnancy,  while 
in  addition  two  post-mortem  Cesarean  sections 
were  done  in  the  futile  hope  of  obtaining  a 
live  baby. 

Cesarean  section  merits  much  attention  as 
to  its  place  in  the  treatment  of  labor  in  heart 
disease.  During  the  six  years  covered  by  a 
survey  of  maternal  mortality  in  Philadelphia, 
3945  Cesarean  sections  were  performed  in  the 
hospitals  of  the  city.  Calculating  from  the  in- 
dications for  sections  given  in  a sample  year, 
1931.  eardio-vascular  disease  would  have  been 
the  indication  for  144  Cesareans.  Among  these 
women  26  or  18  per  cent,  died  a primary  car- 
diac death,  and  one  of  every  three  primary 
cardiac  deaths,  26  Cesai’ean  in  79  deaths,  was 
associated  with  a Cesarean  delivery.  If  Ce- 
sarean section  is  decided  upon  the  operation 
should  be  done  according  to  the  individual 
needs  of  the  case,  the  preference  being  to  oper- 
ate at  the  onset  of  labor. 

The  most  favorable  type  of  Cesarean  section 
in  cardiacs  should  be  the  low  cervical,  since 
convalescence  is  usually  smoother  than  after 


the  classical.  This  in  many  instances,  though 
done  electively,  is  followed  by  dilatation  of  the 
stomach,  vomiting  and  consequent  embarrass- 
ment to  the  heart.  In  the  operative  cases  in 
these  series  of  60  women  who  died,  the  anes- 
thesia was  cyclopropane  1,  ether  in  16,  gas  in 
6,  and  a combination  of  these  agents  in  4. 
Chloroform  was  used  once,  there  were  no  in- 
stances of  spinal  anesthesia.  In  the  Cesarean 
sections  local  anesthesia  was  used  in  13,  in  the 
remainder  ether  was  used. 

The  Cesarean  sections  performed  in  this 
series  were  followed  by  a septic  type  of  death 
in  five,  which  proves  that  this  type  of  patient 
as  a rule  has  little  resistance  to  infection.  Six 
of  the  women  underwent  Cesarean  section 
while  they  were  in  acute  decompensation,  not- 
withstanding the  fact  that  it  is  almost  axio- 
matic not  to  operate  under  such  circumstances. 
There  were  but  5 sterilizations  coincident  with 
the  section  performed  in  this  series ; 2 women 
were  operated  on  during  acute  febrile  flare- 
ups  of  the  rheumatic  condition  and  promptly 
succumbed. 

No  cardiac  who  falls  in  labor  while  decom- 
pensated, or  who  develops  congestive  heart 
failure  while  in  labor  should  be  operated  up- 
on, for  no  matter  how  skillful  the  operator  or 
how  rapidly  the  operation  is  performed  the 
patient  is  subjected  to  the  necessarily  accom- 
panying shock.  It  would  be  preferable  in 
such  cases  where  a cardiac  patient  in  decom- 
pensation falls  in  labor  to  administer  mor- 
phine or  ether  in  oil  by  rectum  to  slow  down 
the  labor,  while  efforts  are  made  by  oxygen 
tent  or  cardiac  therapy  to  temporarily  build 
up  the  reserve. 

The  management  of  the  third  stage  in  a gra- 
vido-eardiac  requires  careful  attention.  A 
normal  delivery  of  the  placenta  is  essential  in 
order  to  prevent  any  marked  loss  of  blood 
which  might  further  weaken  the  reserve.  Si- 
multaneously with  delivery  there  is  a marked 
alteration  in  the  physiology  of  the  cardiac  ap- 
paratus. The  abruptly  produced  fall  of  intra- 
abdominal  pressure  which  follows  the  birth  of 
the  child,  permits  dilatation  of  the  splanchnic 
area  and  a lowering  of  the  diaphragm.  As 
the  latter  occurs  there  follows  an  abrupt 
change  in  the  cardiac  axis  and  a necessitated 
readjustment  to  this  new  situation.  In  order 
to  stabilize  the  circulation  it  may  be  found  ad- 
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visable  to  place  a sandbag  on  the  abdomen  to 
permit  a gradual  decrease  in  the  intra-ab- 
dominal pressure.  A similar  effect  may  be 
produced  by  applying  of  a large  supra fundal 
pad  when  the  obstetrical  abdominal  binder  is 
applied. 

If  bed-rest  for  a pregnant  cardiac  before 
delivery  is  a safe  rule  it  would  seem  equally 
necessary  that  an  exact  evaluation  of  her  ef- 
fort response  should  be  made  before  the  same 
patient  was  allowed  up  after  the  birth  of  the 
child.  The  extent  of  convalescence  and  the 
resumption  of  physical  activities  and  home 
duties  should  be  determined  by  frequent  re- 
examinations of  the  heart  and  liuigs.  No  puer- 
peral cardiac  patient  should  be  permitted  to 
nurse  her  baby  nor  should  she  be  permitted 
to  assume  care  of  the  child  until  such  time  as 
her  functional  tests  show  she  is  capable.  An 
analysis  of  the  late  puerperal  deaths  in  the 
Philadelphia  Survey  showed  a lack  of  medi- 
cal treatment  and  of  social  care,  too  early  re- 
sumption of  household  duties,  no  follow-up  by 
medical  or  social  worker  and  often  many  chil- 
dren in  the  home  with  overwhelming  domestic 
problems. 

The  subject  of  prevention  of  pregnancy 
arises  frequently  in  the  marital  life  of  car- 
diacs. The  question  can  be  answered  only  by 
a study  of  the  individual  case.  Where  the 
woman  is  able  to  obtain  proper  care  and  at- 
tention and  prolonged  hospitalization  it  may 
be  possible  for  her  becoming  pregnant  to  be 
delivered  safely.  But  a less  favorable  environ- 
ment in  the  same  type  of  lesion  will  be  quite 
unsafe  for  her  less  fortunate  sister.  A good 
rule  might  be  to  avoid  pregnancy  in  all  cases 
functionally  classified  as  Class  2B  and  Class 
3. 

The  question  of  sterilization  in  a pregnant 
cardiac  woman  arises  in  connection  with  her 
delivery.  In  many  instances  Cesarean  section 
is  decided  upon  in  order  that  an  operation  to 
sterilize  may  be  performed  simultaneously, 
but  not  infrequently  the  obstetric  complica- 
tions attending  the  operation,  or  infection,  has 
turned  the  tables  against  the  patient.  Where 
sterilization  is  desired  after  a vaginal  delivery 
laparotomy  under  local  anesthesia  after  com- 
plete puerperal  recovery  might  be  practiced. 
Such  a course  would  be  applicable  to  the  mul- 


tiparous woman  who  has  failed  in  a present 
or  previous  pregnancies  and  yet  survived. 

If  the  subject  of  therapeutic  abortion  in 
heart  disease  complicated  by  pregnancy  is 
relative  to  this  paper,  I may  only  state  that 
the  commonly  accepted  indications  for  thera- 
peutic abortion  are  those  mentioned  by  Par- 
dee, namely:  that  it  may  be  performed  in  a 
patient  who  has  already  failed  early  in  preg- 
nancy, or  who  gives  a history  of  previous 
decompensation,  or  who  has  a dangerous  com- 
plication of  another  nature,  or  who  has  had  a 
therapeutic  abortion  in  a previous  pregnancy 
under  the  indications  of  heart  disease,  or  who 
has  an  auricular  fibrillation. 

The  histories  in  the  79  cases  reviewed  show 
that  cardiologists  were  in  consultation  24 
times,  in  12  instances  the  women  had  been 
admitted  to  the  hospitals  as  emergencies.  It 
is  not  without  interest  to  consider  the  termi- 
nation of  the  non-emergency  admission  cases 
which  were  seen  in  consultation  by  a cardiolo- 
gist. Six  of  the  12  had  poor,  if  any,  prenatal 
care.  Four  were  in  decompensation  when 
first  seen  of  whom  one  died  undelivered.  Two 
patients  succumbed  to  endoearditic  febrile 
flare-ups.  One,  a primipara,  died  from  the 
effect  of  a long  breech  presentation  labor  with- 
out any  sedation.  In  one  a craniotomy  for 
hydrocephalus  after  a long  labor  turned  the 
tide  against  the  woman.  There  was  an  ad- 
ditional factor  of  pulmonary  tuberculosis  in 
one  case,  a twin  pregnancy  in  38-vear-old 
primipara  in  another  case ; in  one  no  ante- 
natal bed  rest  had  been  advised  and  the 
woman  died  of  heart  failure  a few  days  after 
a spontaneous  delivery.  In  the  final  case  the 
patient  left  the  hospital  against  advice  on  the 
12th  day  after  delivery,  returned  in  a week, 
critically  ill,  decompensated,  and  died  three 
days  later.  Thus  it  will  be  seen  that  if  the 
advice  and  co-opei’ation  of  the  cardiologist  are 
to  play  any  part  in  the  saving  of  such  cases, 
the  patient  must  be  seen  early  and  she  must 
accept  the  advice  given.  The  co-operation  of 
the  cardiologist  should  not  be  limited  to  cas- 
ual consultation  but  he  should  continuously 
follow  the  patient,  participating  in  the  over- 
sight of  her  labor  and  puerperium. 

In  closing  one  realizes  that  the  association 
of  pregnancy  with  moderate  to  severe  eai’diac 
lesions  is  a problem  of  extreme  importance 
and  is  encountered  sufficiently  often  to  war- 


November,  1937 


Delaware  State  Medical  Journal 


213 


rant  a greater  degree  of  attention  being  paid 
to  the  problem.  While  the  incidence  of  this 
association  varies,  it  is  probably  more  frequent 
than  the  accepted  average  of  one  per  cent. 

In  this  series,  the  cases  observed  gave  a 7.5 
per  cent  mortality  in  the  estimated  cardiacs  of 
the  period  studied,  and  a known  cardiac  per- 
centage of  16  in  the  maternal  mortalities. 

If  common  etiological  factors  were  more 
strongly  suspected  and  physical  examinations 
performed  earlier  and  more  carefully  in  the 
pregnant  women  associated  cardiac  disease 
might  be  diagnosed  earlier. 

The  classification  of  heart  disease  should 
be  made  on  a functional  basis,  and  the  treat- 
ment of  such  conditions  during  pregnancy 
should  be  based  upon  such  classification,  with 
frequently  repeated  observations. 

The  evaluation  of  cardiac  reserve  is  not  an 
easy  matter  but  a thorough  study  of  the  pa- 
tient’s condition  during  pregnancy  will  afford 
a more  rational  judgment  as  to  the  manner  of 
delivery.  The  type  of  delivery  and  choice  of 
anesthesia  are  individual  problems  to  be 
solved  by  experience  and  consultation.  The 
puerperal  care  of  such  patients  is  of  equal 
importance. 

The  questions  of  contraception,  abortion, 
and  sterilization  are  individual  problems  to  be 
solved  bv  study  of  particular  cases. 

The  202  cases  studied  bv  the  Committee  on 
Maternal  Welfare  of  the  Philadelphia  County 
Medical  Society  from  1931  to  1936  inclusive, 
represent  79  primary  cardiac  deaths  and  123 
deaths  in  which  the  cardiac  condition  was  a 
contributing  factor.  Of  the  79  primary  car- 
diac lesion  deaths.  19  died  undelivered  and  60 
after  having  been  delivered  alive,  of  whom 
16  died  immediatelv  postpartum. 
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Discussion 

Dr.  O.  S.  Allen  (Wilmington)  : Tt  was 

a very  nice  paper  of  Dr.  Williams’,  and  I en- 
joved  it  very,  very  much. 

I must  confess  I do  not  get  in  on  some  of 
these  cases  of  pregnant  women,  although  oc- 
casionally I do,  and  the  problem  arises  fre- 
quently in  a period  of  decompensation  as  to 
which  is  the  proper  choice  of  procedure — 
Cesarean  section  or  natural  delivery. 


I wonder,  from  the  number  of  cases  you 
mentioned,  what  the  probabilities  would  have 
been  if  they  went  through  normal  delivery. 
In  other  words,  would  they  have  had  a better 
chance  than  they  would  with  Cesarean  sec- 
tion? Is  the  patient  subjected  to  more  shock 
in  decompensation  with  Cesarean  section,  from 
a bachelor’s  point  of  view,  than  she  would  be 
with  normal  delivery? 

Dr.  Williams  has  really  covered  the  subject 
so  well  that  I do  not  see  where  I have  more 
to  say.  Another  thing  I was  wondering  about 
was  hypertension — whether  any  in  these 
groups  had  hypertension;  and,  if  so,  how 
many  ? 

Dr.  Williams:  Three  times  in  the  last 

three  months  in  my  service  in  the  Philadelphia 
General  Hospital  we  had  women  come  in  in 
labor,  decompensated.  We  gave  those  women 
a quarter  of  a grain  of  morphine  and  other 
sedatives,  almost  as  if  we  had  been  trying  to 
carry  out  a drop  ether  anesthesia.  We  were 
able  to  stop  labor  in  each  of  the  three  cases. 
We  put  the  women  in  oxygen  tents.  In  one 
case  we  delivered  the  next  day  by  Cesarean 
section ; the  second  case  we  delivered  by  for- 
ceps ; and  the  third  case  we  delivered  a seven- 
month  baby  spontaneously. 

So  you  see  we  stopped  labor,  and  gave  the 
women  a chance  to  get  out  of  decompensation. 

The  premature,  by  the  way,  did  not  deliver 
for  three  days  after  admission.  We  gave  the 
mother  morphine  and  other  sedatives  repeat- 
edly. 

I do  not  know  any  better  way  to  answer 
your  question  about  the  hypertension  than  to 
say  that  we  had  something  like  forty  cases  of 
cardiac  disease,  complicated  by  pregnancy,  in 
which  toxemia  in  pregnancy  arose ; but  you 
bring  three  factors  into  play  there  and  T did 
not  want  to  prolong  this  discussion  to  the 
standpoint  of  the  vascular  lesion  in  toxemia 
and  the  vascular  lesion  on  the  heart  at  the 
same  time. 

I think  there  is  a great  deal  ready  to  be 
opened  up  at  the  present  time  on  the  subject 
of  the  vascular  fraction  in  the  toxemias  of 
pregnancy,  and  undoubtedly  a study  of  the 
heart  and  blood  vessels  at  the  same  time  will 
help  in  the  elucidation  of  the  problem  of  tox- 
emia. 

So  far  as  abortion  is  concerned,  I think  that 
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today  people  do  not  do  therapeutic  abortions 
quite  as  rapidly  for  heart  diseases  as  they  did 
some  years  ago,  a decade  and  a half  ago. 

Pardee  has  expressed  the  indications  for 
therapeutic  abortion  in  heart  diseases  as  well 
as  anyone : If  it  is  a Class  3 case ; if  the 

woman  decompensated  in  a previous  preg- 
nancy or  labor;  if  auricular  fibrillation  is 
present ; if  it  is  a Class  2-B  case,  where  it  is 
going  to  be  impossible  to  maintain  any  degree 
of  oversight  or  medical  care  for  that  woman. 

I think  that  the  indications  for  therapeutic 
abortion  should  be  extremely  limited  in  heart 
diseases,  and  only  made  after  a good  consul- 
tation. 

2206  Locust  Street. 


Malunited  Colles'  Fractures 

Willis  C.  Campbell,  Memphis,  Tenn.  ( Jour- 
nal A.  M.  A.,  Oct.  2,  1937),  points  out  that 
two  entirely  different  surgical  principles  may 
be  employed  in  malunited  fractures:  one  re- 
storing function  by  a compensatory  proce- 
dure, the  other  by  reconstructing  normal  ana- 
tomic relationships.  The  most  efficient  proce- 
dure is  a plastic  operation  of  the  bone  where- 
by the  normal  angle  of  the  articular  surface  is 
restored,  the  radial  shortening  corrected  and 
the  prominence  of  the  distal  end  of  the  ulna 
removed,  thus  reproducing  normal  external 
and  bony  contour.  The  technic  of  the  opera- 
tion is  as  follows : A lateral  incision  is  made 
over  the  lower  extremity  of  the  radius  about  2 
inches  in  length  through  the  skin  and  super- 
ficial fascia  between  the  brachioradialis  and 
the  abductor  pollicis  longus  and  the  extensor 
pollicis  brevis.  The  line  of  fracture  is  ex- 
posed. A transverse  osteotomy  is  made 
through  the  radius  about  three-fourths  inch  to 
an  inch  above  the  distal  articular  surface, 
after  which  correction  of  the  posterior  angu- 
lation of  the  lower  fragment  can  be  made  by 
acute  flexion  of  the  wrist  so  that  the  lower 
fragment  is  angulated  slightly  downward  and 
forward.  In  this  position  a hemostat  can  be 
inserted  between  the  fragments  and  opened 
with  moderate  force,  thus,  separating  the 
fracture  surfaces  and  demonstrating  the 
amount  of  increase  that  can  be  obtained  in  the 
length  of  this  bone.  A skin  clip  is  now  placed 
so  as  to  close  this  wound  temporarily.  An  in- 
cision is  then  made  for  about  2 inches  over 


the  medial  aspect  of  the  lower  extremity  of 
the  ulna  through  the  periosteum,  which  is 
stripped  off  of  the  inner  half  from  above 
downward,  exposing  the  articular  surface  and 
the  styloid  process.  With  a small  osteotome 
the  inner  half  or  third  of  the  head  and  inner 
portion  of  the  shaft  is  severed  from  below  up- 
ward, thus  securing  a free  graft  of  bone  about 
1 inch  in  length  and  about  one-half  inch  in 
thickness  at  one  extremity  and  tapered  at  the 
other.  The  free  graft  of  bone  is  trimmed  to 
make  a pyramidal  wedge  with  a base  on  the 
dorsal  as  well  as  the  lateral  aspect,  which  is 
inserted  into  the  space  between  the  frag- 
ments. The  dorsal  wedge  maintains  the  nor- 
mal angle ; the  lateral  wedge  prevents  rec-ur- 
i ence  of  radial  shortening.  Care  must  be 
taken  that  there  is  slight  overreduction  of  the 
lower  fragment ; that  is,  slight  anterior  angu- 
lation. Both  wounds  are  then  closed  and  dress- 
ed with  small  gauze  pads.  On  inspection  the 
external  contour  should  be  approximately 
normal  except  that  the  head  of  the  ulna  may 
not  lie  prominent.  The  lateral  dimension  or 
width  of  the  wrist  should  be  normal,  and  on 
palpation  the  lower  extremity  of  the  styloid 
process  of  the  radius  should  be  distal  to  that 
of  the  lower  extremity  of  the  ulna.  A sterile 
flannel  bandage  is  placed  from  the  metacar- 
pophalangeal joints  below  to  just  above  the 
elbow,  and  the  sugar  tong  cast  or  molded 
plaster  anterior  and  posterior  splints  are  ap- 
plied. While  this  is  consolidating,  the  fore- 
arm is  held  in  midposition,  the  wrist  in  slight 
flexion,  with  pressure  over  the  dorsum  of  the 
wrist  so  as  to  make  the  posterior  capsule  of 
the  wrist  joint  tense,  thus  maintaining  the 
lower  fragment  of  the  radius.  A roentgeno- 
gram is  then  made  which  should  demonstrate 
practically  normal  anatomic  alinement.  Sur- 
gical procedures  have  been  carried  out  in 
forty-one  cases  of  malunited  Colles’  fractures; 
twenty-two  were  simple  osteotomies  of  the 
radius ; nineteen  were  plastic  procedures  on 
the  bone  as  described.  A reasonably  high  per- 
centage of  function  was  restored  by  osteo- 
tomy alone,  but  the  radial  shortening  and 
prominence  of  the  ulna  were  not  corrected. 
The  results  from  the  plastic  procedure  on  the 
bone  have  been  uniformly  excellent,  mean- 
ing that  contour  is  approximately  normal  and 
function  restored  to  a material  degree. 
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Approved  Hospitals 

Announcement  by  the  American  College  of 
Surgeons  of  its  1937  Approved  List  of  hos- 
pitals, including  all  four  of  those  in  Wilming- 
ton, focuses  attention  upon  an  institution  rela- 
tively inconspicuous  in  the  community,  con- 
sidering the  importance  of  its  function.  It 
would  beyond  a doubt  be  better  for  the  com- 
munity and  better  for  the  hospital  if  a more 
adequate  conception  could  be  conveyed  of  the 
constructive  character  of  present  day  hospital 
service. 

Whereas  in  times  past  the  hospital  in  most 
cases  could  do  no  more  than  mend  or  patch 
seriously  diseased  and  broken  bodies,  today  in 
constantly  increasing  proportions  it  is  return- 
ing them  to  society  in  a state  of  complete  or 


practically  complete  restoration.  Further- 
more, it  is  so  minutely  noting  and  recording 
symptoms,  developments,  and  responses  to 
treatment,  that  every  patient  contributes  a 
share  to  the  advancement  of  medical  science. 
Upon  him  is  lavished  the  benefit  of  the  exten- 
sive research  and  experimentation  carried  on 
in  laboratories  both  within  and  outside  the 
hospital,  and  he  in  turn  passes  on  for  further 
study  a record  of  his  individual  reactions. 
Through  him  succeeding  sufferers  from  simi- 
lar maladies  or  injuries  are  given  constantly 
better  chances  for  complete  recovery. 

The  hospital  is  constantly  making  known  its 
records  of  experience  and  discovery,  to  the 
end  that  the  public  may  be  educated  in  health 
preservation.  Prevention  is  the  modern  health 
gospel,  and  the  hospital,  though  it  is  thought 
of  as  being  dedicated  to  caring  for  the  sick, 
is  preaching  that  gospel,  and  practicing  it. 

Hospital  service  has  been  immeasurably  im- 
proved through  organized  effort  such  as  the 
Hospital  Standardization  movement  origin- 
ated by  the  American  College  of  Surgeons 
with  the  aim  of  assuring  as  nearly  perfect  an 
environment  as  possible  for  the  practice  of 
surgery.  All  hospital  patients  have  benefited 
by  this  movement,  since  improvements  made 
to  assure  better  care  of  surgical  cases  before, 
during,  and  after  operations  have  necessarily 
extended  to  all  departments  of  the  hospital. 
Now  every  service  directed  toward  the  care 
of  the  patient  is  involved  in  the  movement, 
and  all  patients  whatever  their  ailments  may 
be  are  better  cared  for  because  of  it. 

Surgeons  grant  that  no  matter  how  great 
the  skill  of  the  operator,  deficient  after  care 
may  convert  a successful  operation  into  an 
eventual  fatality  or  a less  degree  of  recovery 
than  should  have  been  attained.  Hospitals 
have  therefore  been  eager  to  cooperate  with 
surgical  groups  in  bettering  their  facilities, 
equipment,  organization,  methods  and  atti- 
tudes. The  extent  of  their  cooperation  is 
shown  bv  the  fact  that  whereas  twenty  years 
ago,  when  the  American  College  of  Surgeons 
made  its  first  survey  of  hospitals  in  the  United 
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States  and  Canada,  only  89,  or  12.9  per  cent, 
of  the  92  hospitals  surveyed,  merited  ap- 
proval. All  the  hospitals  in  this  first  survey 
had  100  beds  or  more.  This  year  the  survey 
shows  that  of  3,575  hospitals  of  all  classes  hav- 
ing 25  beds  or  more,  2,621  or  73.3  per  cent  are 
meeting  the  requirements  for  approval.  Of 
the  1,787  hospitals  having  100  beds  or  more, 
1,674  or  93.7  per  cent  are  receiving  approval 
in  1937. 

The  hospital  standardization  movement  has 
provided  a convenient  and  reliable  gauge 
whereby  communities  and  individuals  may 
judge  how  well  the  interests  of  the  sick  and 
injured  in  their  hospitals  are  being  protected, 
and  whether  those  hospitals  are  fitted  to  func- 
tion as  health  centers,  leading,  as  they  logic- 
ally should,  in  better  health  education. 

A community  is  most  fortunate  in  having 
approved  hospitals.  They  are  and  will  be  in- 
creasingly vital,  since  medical  knowledge  is 
constantly  growing,  in  assuring  maximum 
health  protection  for  its  citizens. 


Socialistic  Trends 

Those  who  are  steering  the  ship  of  State 
would  do  well  to  study  ancient  and  modern 
history.  The  philosophy  of  government  devel- 
oped by  the  Roman  Republic  became  the  pat- 
tern for  modem  representative  forms  of  gov- 
ernment including  that  of  our  country.  It  is 
true,  the  life  of  the  Roman  Republic  was  torn 
by  internal  strife  until  the  strong  hand  and 
wisdom  of  Augustus  Caesar  established  peace 
throughout  the  Empire,  which  enabled  Roman 
civilization  to  flourish.  However,  according  to 
Hadley,*  socialistic  policies  more  than  any 
other  one  factor,  eventually  led  to  the  down- 
fall of  the  Roman  Empire. 

It  was  socialism  joined  by  the  lawless  ele- 
ments in  Italy  after  the  armistice  that  led  to 
the  rise  of  the  Fascists  under  Mussolini,  as 
well  portrayed  in  Mussolini’s  autobiogra- 
phy.** Undoubtedly,  Mussolini  saved  Italy 
from  chaos,  but  in  doing  so  stifled  democracy. 
Much  the  same  train  of  events  took  place  in 
Germany  with  the  acquisition  of  power  by 
Hitler.  Communism  in  Russia  has  given  place 

‘Hadley,  Herbert  S.:  Rome  and  the  World  Today.  New 
York:  G.  P.  Putnam’s  Sons,  1927. 

“Mussolini,  Benito:  My  Autobiography.  New  York: 

Charles  Scribner’s  Sons,  1928. 


to  state  capitalism  with  a dictatorship  just  as 
absolute  as  in  Italy  or  Germany. 

The  trend  in  America  is  certainly  along 
socialistic  lines.  We  have  been  in  the  throes 
of  a revolution,  bloodless  it  is  true,  in  which 
money  is  being  taken  from  those  who  have 
and  is  being  given  to  those  who  have  not,  on 
the  grounds  of  social  justice.  This  procedure 
tends  to  reduce  the  rewards  of  industry  and 
place  a premium  on  laziness.  Those  who  are 
financially  successful  are,  as  a rule,  the  ones 
who  should  be  best  able  to  direct  surplus 
funds  into  remunerative  business  to  the  bene- 
fit of  labor.  This  is  being  discouraged  by  ex- 
cessive taxation  in  order  to  derive  funds  for 
priming  the  pump,  which  however  much  it 
once  needed  priming,  no  longer  needs  it.  After 
a pump  once  gets  to  working,  is  there  any- 
thing more  foolish  than  wasting  energy  in 
pouring  more  water  into  it  ? 

There  seems  to  be  no  limit  to  the  number 
of  activities  the  Federal  government  has  en- 
tered, in  competition  with  its  citizens.  Can 
political  appointees  be  expected  to  be  as  effi- 
cient as  the  officials  in  private  enterprise? 
Deficits  in  governmental  enterprises,  how- 
ever, can  be  made  up  by  taxation,  whereas 
the  private  enterprise  goes  bankrupt. 

The  Veterans  Bureau  is  only  one  of  an  esti- 
mated 250  business  activities  which  the  Fed- 
eral government  is,  at  present,  carrying  on. 
The  Veterans  Bureau  was  established  to  pro- 
vide for  those  who  suffered  from  military  ser- 
vice. In  spite  of  spirited  and  repeated  pro- 
tests on  the  part  of  the  medical  profession, 
Congress  has  gradually  added  benefits  avail- 
able to  veterans,  until  now  80  per  cent  of  the 
work  of  the  Veterans  Bureau  is  for  sickness 
and  disability  unrelated  to  the  war.  The  ar- 
ticle by  Aring  and  Bateman***  shows  only 
too  clearly  how  the  government  treasury  is 
being  tapped  by  veterans  diagnosed  as  psycho- 
neurosis cases  who  are  not,  by  any  stretch  of 
the  imagination,  entitled  to  compensation. 

The  question  is  whether  unwise  and  hurried 
legislation  formulated  by  politicians  and  theo- 
rists rather  than  statesmen  is  going  to  con- 
tinue and  whether  the  traditional  freedom  of 
personal  initiative  in  our  democracy  is  to  be 
replaced  by  state  capitalism  and  all  its  at- 

***Aring,  C.  D.,  and  Bateman.  J.  F.:  Nurturing  a na- 
tional neurosis.  Jour.  Am.  Med.  Assn.,  109:1092.  (Oct.  2) 
1937. 


November,  1937 


Delaware  State  Medical  Journal 


217 


tendant  evils.  It  is  high  time  for  those  who  are 
concerned  for  the  future  of  the  country  to 
awaken  and  through  a wiser  choice  of  repre- 
sentatives effect  a right-about-face  in  the  path 
we  have  taken.  Editorial,  Minn.  Med.,  Nov., 
1937. 


Social  Workers’  C.  I.  0. 

In  a recent  release  by  the  publicity  depart- 
ment of  the  National  Conference  of  Social 
Work  it  is  announced  that  an  address,  entitled 
“Health  Insurance  in  a National  Health  Pro- 
gram,” and  delivered  before  the  annual  meet- 
ing in  Indianapolis  this  spring,  won  for  John 
A.  Kingsbury,  of  New  York  City,  the  annual 
Pugsley  Award,  given  for  the  year’s  out- 
standing contribution  to  the  literature  of 
American  social  work. 

The  talk  dealt  with  the  needs  of  a compre- 
hensive national  health  program  for  compul- 
sory health  insurance.  The  majority  of  the 
quoted  text  in  the  release  concerns  unvarnish- 
ed criticism  of  the  attitude  of  organized 
medicine,  particularly  the  American  Medical 
Association,  toward  compulsory  health  insur- 
ance. To  quote:  “‘Like  certain  other  big 
business  organizations,  still  endeavoring  to 
defeat  other  aspects  of  the  New  Deal  pro- 
gram . . . the  American  Medical  Association 
is  exerting  all  its  power  to  prevent  compul- 
sory health  insurance  from  taking  its  proper 
place  in  the  Social  Security  Act.  So-called  or- 
ganized medicine  is  using  every  device  known 
to  pressure  groups  and  politicians  to  preju- 
dice the  country  against  a comprehensive 
national  health  program,  and  particularly 
against  compulsory  health  insurance.’  ” The 
release  ends  with  the  statement:  “ ‘The  so- 
cial workers  must  line  up  against  the  en- 
trenched officers  of  organized  medicine ; they 
must  align  themselves  beside  the  lenders  of 
organized  labor  and  beside  the  real  leaders 
of  the  medical  profession.  Together  with 
these  groups  the  social  workers  of  America 
can  bring  to  pass  a real  national  health  pro- 
gram’ ” (italics  ours). 

To  accuse  organized  medicine  of  prejudic- 
ing the  country  against  a comprehensive  na- 
tional health  program  is  rank  injustice.  The 
health  of  civilized  nations  has  been  the  care 
of  the  profession  since  the  time  of  Hippocra- 


tes, although  the  problem  was  more  individ- 
ualistic up  until  recent  years  when  commun- 
istic ideas  became  prevalent. 

It  is  true  that  organized  medicine  is  op- 
posed to  compulsory  health  insurance  in  the 
usual  form ; and  it  should  be — not  only  for 
its  own  good  but  for  the  good  of  the  people. 
By  far  the  majority  of  persons  in  the  United 
States,  particularly  those  in  sections  with  an 
economic  status  equivalent  to  that  of  New 
England,  receive  adecpiate  medical  care.  Those 
who  are  less  fortunate  include  the  indigent 
and  the  ignorant.  Provisions  for  the  care  of 
the  former  and  for  the  education  of  the  latter 
seem  far  more  important  and  timely  than  any 
compulsory  health  insurance  plan. 

All-embracing  policies  are  difficult  to  de- 
fine and  to  manage,  as  the  New  Deal  has  al- 
ready learned,  much  to  its  sorrow ; expert 
opinions,  much  time  and  a process  of  ripening 
are  prerequisites  of  success,  and  “half-baked” 
plans,  no  matter  how  ably  conceived,  are 
doomed  to  failure.  If,  after  care  for  the  indi- 
gent and  ignorant  lias  been  provided,  a more 
comprehensive  program  seems  necessary,  no 
single  group  will  help  more  in  its  planning 
and  strive  more  for  its  fulfillment  than  that 
of  organized  medicine.  But,  any  such  plan 
must  be  supervised  and  controlled  by  the  pro- 
fession. Whatever  pre-eminence  the  medical 
profession  of  this  country  has  attained — and 
it  must  be  acknowledged  that  United  States 
physicians  have  contributed  as  much,  if  not 
more,  to  the  progress  of  clinical,  investigative, 
preventive  and  industrial  medicine  in  the 
past  twenty  years  than  those  of  any  other 
country — can  be  attributed  to  the  personal 
independence  of  the  physician  working  as  an 
individual,  not  tolerating  mediocrity  or 
regimentation. 

If  the  sentiment  of  social  workers  is  truly 
represented  by  the  thoughts  expressed  in  the 
prize  speech  referred  to  above,  one  might 
wonder  why  they  do  not  organize  under  Mr. 
Lewis’  banner.  Of  course,  their  knowledge  of 
the  more  exact  and  even  the  broader  aspects 
of  medical  problems  is  limited;  but  the  pres- 
ent conception  of  the  control  of  any  under- 
taking seems  to  be  that  it  should  be  under  the 
leadership  of  the  “worker,”  regardless  of  his 
qualifications. — N.  E.  J . of  M.,  Oct.  14,  1937. 
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WOMAN'S  AUXILIARY 

On  Tuesday,  October  12,  1937,  the  Wom- 
an’s Auxiliary  to  the  Medical  Society  of 
Delaware  held  its  annual  meeting  at  the  Hotel 
Darling  in  Wilmington.  The  meeting  was 
called  to  order  at  10  :30  a.  m.  with  Mrs.  Law- 
rence J.  Jones,  president,  presiding.  There 
were  30  present. 

Annual  reports  were  read  and  then  the 
election  of  officers  was  held.  The  nominating 
committee  composed  of : Mrs.  J.  W.  Butler, 
Wilmington,  Mrs.  Willard  Preston,  Wilming- 
ton, Mrs.  E.  L.  Stambaugh,  Lewes,  Mrs.  I.  J. 
McCollum,  Wyoming,  presented  the  following 
selections,  which  were  unanimously  elected : 

President,  Mrs.  Ira  Burns,  Wilmington ; 
vice-president  (New  Castle  county),  Mrs. 
IT.  G.  Buckmaster,  Wilmington;  vice-presi- 
dent (Kent  county),  Mrs.  I.  J.  McCollum, 
W yoming;  vice-president  (Sussex  county), 
Mrs.  G.  M.  Van  Valkenberg,  Georgetown ; re- 
cording secretary,  Mrs.  Andrew  Gehret,  Wil- 
mington ; treasurer,  Mrs.  M.  B.  Holzman, 
Wilmington ; corresponding  secretary,  Mrs. 
H.  A.  Tarrant,  Wilmington. 

Mrs.  Jones  read  a letter  of  greeting  re- 
ceived from  the  new  national  president,  Mrs. 
Augustus  S.  Kech,  of  Altoona,  and  also  her 
own  annual  report  and  farewell. 

The  speaker  for  the  day  was  Dr.  Burton  P. 
Fowler,  Headmaster  of  Tower  Hill  School, 
Wilmington.  His  subject  was  “Education” 
and  his  talk  was  most  interesting  to  everyone. 
He  spoke  of  mental  stability  in  children  and 
how  it  is  necessary  in  these  times,  particularly 
when  there  is  so  much  propaganda  of  every 
description,  for  people  to  learn  at  an  early 
age  what  to  reject  and  what  to  believe,  and 
that  they  must  do  this  for  themselves,  not 
through  any  influence  of  the  parents  or  others, 
lie  concluded  that  children  should  also  learn 
to  cherish  the  ideal  of  democracy  in  the  world 
today. 

Mrs.  Burns,  the  new  president,  spoke 
briefly,  and  the  meeting  adjourned  to  have 
lunch. 

Bridge  was  enjoyed  in  the  afternoon,  and 
in  the  evening  a sewing  meeting,  the  first  of 
the  season,  was  held  at  the  home  of  Mrs.  C.  L. 
ITudiburg.  Mrs.  J.  W.  Butler  has  resigned  as 
chairman  of  sewing  so  that  Mrs.  Dana  Burch 
has  been  appointed  to  fill  this  vacancy,  as- 


sisted by  Mrs.  Douglas  Gay.  Mrs.  Butler  re- 
ported seven  meetings  held  last  winter,  with 
an  average  attendance  of  19  members.  Three 
hundred  thirty-seven  garments  were  com- 
pleted for  the  Visiting  Nurse  Association, 
and  it  was  voted  to  give  them  three  dozen 
more  receiving  blankets,  that  number  having 
been  donated  last  spring. 

The  chairman  of  public  relations  reported 
that  they  had  supplied  about  six  speakers  to 
various  organizations,  mostly  in  rural  dis- 
tricts. 

It  was  reported  that  about  200  copies  of  the 
By-Laws  of  the  Auxiliary  had  been  dis- 
tributed throughout  the  state. 

The  next  business  meeting  is  to  be  held  on 
Tuesday,  December  14;  and  the  next  sewing 
meeting  on  November  16  at  the  home  of  Mrs. 
Dana  Burch  at  Brandywine  Sanitarium. 

Mrs.  C.  L.  Munson, 
Chairman,  Press  and  Publicity. 
Suggestions  From  National  Committee  on 
Public  Relations 

To  Chairmen  of  Committees  on  Public  Rela- 

tions  : 

1.  Secure  for  yourself  from  your  chairman 
of  supplies  a “Handbook  for  State  Auxili- 
aries. ’ ’ 

2.  Ask  your  Chairman  on  Program  to  let 
you  cooperate  with  her  in  planning  one  or  two 
meetings  of  your  County  Auxiliary. 

3.  Write  to  the  Department  of  Health  of 
the  State  and  County  for  its  program  of 
Preventive  Medicine.  Secure  definite  and  ac- 
curate information  from  the  members  of 
your  Advisory  Council  as  to  what  phase  of 
this  Preventive  Program  they  wish  you  to 
stress.  Make  the  official  Health  Department’s 
work  and  needs  your  study  for  this  year. 

4.  No  country  has  ever  attained  the  stand- 
ard of  health  for  the  individual  and  the  com- 
munity that  exists  today  in  America  under 
the  system  of  the  Private  Practice  of  Medi- 
cine. Any  diversion  of  the  taxpayer’s  money 
from  Prevention  to  Diagnosis  and  Therapy 
undermines  this  system.  Cooperate  with  the 
Chairman  on  Legislation  in  all  measures 
which  maintain  the  present  standards  of  the 
Private  Practice  of  Medicine ; also  help  her  to 
defeat  any  legislation  which  is  inimical  to  the 
present  standards  of  health  for  the  individual 
and  the  community.  Accurate  health  infor- 
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mation  is  urgently  needed  and  welcomed  by 
Mr.  Average  Citizen  rather  than  laws  to  force 
him  to  do  something  for  which  he  sees  no 
reason. 

5.  The  Chairman  of  the  National  Com- 
mittee on  Program,  Mrs.  V.  E.  Holcombe,  has 
listed  health  materials  and  agencies.  Make  use 
of  her  listings. 

Respectfully  submitted, 

Mrs.  Frederick  E.  Elliott, 
Chairman  of  Public  Relations  Committee. 


Minutes  and  Reports  of  the  Annual  Meet- 
ing at  Atlantic  City,  New  Jersey,  June  7-11, 
1937,  will  be  published  at  an  early  date  and 
will  be  sent  to  members  of  the  Board  of  Direc- 
tors of  the  National  Auxiliary  and  to  officers 
of  State  Auxiliaries. 

There  will  be  four  regular  issues  of  the 
National  News  Letter  during  1937-1938 — in 
October,  January,  March  and  May.  This  issue 
is  a special  one,  prepared  for  State  Auxili- 
aries. 

The  President  and  the  Board  of  Directors 
of  the  National  Auxiliary  extend  best  wishes 
to  all  State  Auxiliaries  for  a successful  year’s 
work. 

Mrs.  James  P.  Simonds, 

Chairman,  Press  and  Publicity  Com.  1937-38. 
Address:  25  East  Walton  Place, 

Chicago,  Illinois. 


MISCELLANEOUS 
The  American  Red  Cross 

Delaware  Annual  Report,  July  1,  1936  to 

June  30,  1937 

Disaster:  $75,000  and  ten  carloads  of  food, 
clothing  and  medical  supplies  was  Delaware’s 
response  to  the  special  Ohio  Valley  disaster 
appeal.  Between  July  1,  1936  and  June  30, 
1937,  the  Red  Cross  rescued,  clothed,  housed, 
fed  and  gave  medical,  nursing  and  rehabilita- 
tion aid  to  1,135,000  persons  afflicted  by  70 
floods,  storms  and  other  disasters  in  the  con- 
tinental United  States. 

Swimming  and  Life  Saving:  7,389  Dela- 
wareans participated  in  Red  Cross  swimming 


classes  conducted  for  30  Delaware  towns  and 
cities.  Every  child  has  an  opportunity  to 
learn  to  swim  without  cost  under  competent 
instructors  in  the  Red  Cross  state-wide  cam- 
paign. 80,000  new  life  savers  were  trained 
throughout  the  nation  in  1936-37.  Red  Cross 
cooperated  with  Wilmington  Parks  Commis- 
sion, Y.  M.  C.  A.,  Y.  W.  C.  A,  Y.  M.  H.  A. 
and  public  schools  in  promoting  the  swimming 
program. 

Accident  Prevention  and  First  Aid:  5,317 
Delawareans  received  instruction  in  first  aid. 
Lectures  were  given  in  schools,  service  clubs, 
industrial  plants,  public  safety  organizations, 
hospitals,  fire  and  police  departments,  4-H 
clubs,  ambulance  crews,  State  Highway  De- 
partment, etc.  38  police  and  fire  houses  are  in 
operation  as  Highway  First  Aid  stations,  and 
practically  all  State  Highway  Department 
trucks  are  designated  as  Red  Cross  mobile 
units.  The  Red  Cross  cooperated  with  the 
Delaware  Safety  Council,  State  Highway  De- 
partment, Wilmington  Department  of  Public 
Safety  in  their  campaign  against  injury  and 
death  in  the  water,  on  the  highway,  in  fac- 
tories, on  farms,  or  in  the  home.  The  Dela- 
ware Chapter  inaugurated  the  first  accident 
prevention  course  held  in  the  country,  study- 
ing accident  prevention  in  the  fields  of  indus- 
try, public  places,  street  and  highways,  and 
in  the  home. 

Home  Service:  617  Delaware  families  or 
individuals  aided.  157  Delaware  civilians  were 
assisted.  In  1936-37,  Red  Cross  family  service 
gave  assistance  in  securing  state  and  Federal 
benefits  to  460  Delaware  war  veterans  or  their 
families  through  the  efforts  of  the  Delaware 
Chapter  home  service,  and  to  250,000  through- 
out the  nation.  In  the  past  five  years,  the  Red 
Cross  has  aided  an  average  of  335,000  veterans 
or  their  families  per  year.  During  this  same 
period  Red  Cross  Chapters  with  civilian 
home  service  programs,  aided  families  affected 
by  economic  and  other  forms  of  distress.  157 
Delaware  civilian  families  were  given  aid. 

Junior  Red  Cross:  In  1936-37,  more  than 
38.000  Delaware  school  children  were  mem- 
bers of,  and  active  participants  in,  the  world- 
wide Junior  Red  Cross  program  of  health 
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education,  character-building,  and  interna- 
tional correspondence  directed  toward  better 
understanding  and  peace  among  nations.  Dur- 
ing the  Hood  of  1937,  Juniors  helped  to  collect 
money,  food,  clothing  and  medical  supplies. 

Red  Cross  Branch  Relief  Program:  16 
branches  of  the  Red  Cross  relief  provided  for 
needy  persons  in  Sussex  county;  11  in  Kent 
county;  and  10  in  New  Castle  county.  The 
service  consisted  of  supplying  hot  lunches  for 
school  children,  providing  of  seeds,  baby 
chicks,  food  orders,  clothing,  shelter,  dental 
clinics,  fuel,  glasses,  layettes,  medical  service, 
etc. 

Braille:  12  blind  envision  brighter  future 
through  Red  Cross  braille  project.  More  to 
benefit.  A Federal  Braille  Project  sponsored 
by  Red  Cross  and  Blind  Commission,  housed 
and  supervised  by  American  Red  Cross,  in- 
cluding furnishing  of  materials,  is  one  of  the 
longest  strides  forward  that  has  been  made  in 
the  work  for  the  Delaware  blind.  Sighted 
volunteers  brailled  and  printed  1,000.000 
pages  of  reading  matter  for  the  blind,  a pro- 
gram in  which  Delaware  took  part. 

Home  Hygiene : 4,943  home  hygiene  and 
care  of  the  sick  lessons  were  given  to  428  dif- 
ferent individuals.  16  classes  were  conducted 
and  196  received  certificates.  This  important 
health  activity  shows  an  increase  of  almost 
600  per  cent  in  number  of  participants  over 
preceding  year. 

1963  Delaware  Red  Cross  Volunteers:  The 
major  part  of  the  Red  Cross  work  is  carried 
on  through  its  volunteers.  During  the  past 
year,  over  1.963  Delawareans  served  the  Red 
Cross  as  first  aid  instructors,  swimming  in- 
structors, roll  call  workers,  disaster  workers, 
campaign  workers,  Junior  Red  Cross  sponsor- 
ers.  board  and  committee  members,  etc.  One 
group  formed  a sewing  unit  and  made  lay- 
ettes for  the  needy  and  supplied  triangular 
bandages  for  first  aid  classes.  Arrangements 
were  made  through  the  home  economics 
classes  of  all  schools  to  make  garments  from 
cloth  distributed  by  the  Red  Cross  for  the 
needy.  The  production  chairmen  organized 
sewing  units  in  the  Red  Cross  branches 
throughout  the  state. 


The  budget  during  this  period  called  for  the 
disubrsement  of  $107,597.24. 


The  opening  of  the  North  Mississippi  Com- 
munity Hospital  at  Tupelo,  Mississippi,  on 
October  3rd,  gave  the  northeastern  part  of 
that  state  a modern,  fireproof,  well-equipped 
50-bed  hospital  held  in  trust  for  the  public, 
open  to  all  qualified  physicians  and  designed 
to  serve  the  sick  without  discrimination. 

This  is  the  eighth  such  hospital  to  be  built 
with  the  aid  of  the  Commonwealth  Fund  of 
New  York,  which  is  now  undertaking  to  pro- 
vide one  new  hospital  each  year  for  a pre- 
dominantly rural  community  which  will 
agree  to  meet  its  share  of  costs  and  to  run  the 
institution  in  accordance  with  generally  ac- 
cepted standards.  The  ninth  in  the  group  is 
now  under  construction  at  Ada,  Oklahoma, 
and  the  tenth  has  been  awarded  to  the  com- 
munity centering  in  Provo,  Utah. 

The  fund  began  this  project  in  1926  as  an 
experiment  in  meeting  the  need  of  rural  com- 
munities for  better  medical  and  other  health 
services.  It  was  known  that  adequate  hospital 
facilities  were  lacking  in  many  rural  districts, 
that  recent  graduates  from  medical  schools 
were  not  entering  rural  practice  in  propor- 
tion to  local  needs,  and  that  in  spite  of  sub- 
stantial progress  in  some  parts  of  the  coun- 
try, health  services  in  rural  areas  were  not  so 
well  developed  as  those  usually  found  in 
cities.  It  was  assumed  that  the  presence  of 
well-planned  and  well-conducted  hospitals 
would  to  some  degree  correct  this  situation, 
and  experience  in  half  a dozen  different  states 
indicates  that  the  hope  was  justified. 

The  present  plan  is  to  aid  in  establishing 
hospitals  having  a capacity  of  between  25  and 
50  beds  and  easily  accessible  to  a rural  com- 
munity having  a population  large  enough  to 
make  good  use  of  such  accommodations  and 
capable  of  meeting  operating  costs.  The  hos- 
pital may  either  be  a totally  new  institution, 
or  may  replace  existing  facilities  which  are 
clearly  inadequate.  The  fund  furnishes  plans, 
specifications,  and  architectural  supervision 
for  the  construction,  and  not  less  than 
$200,000  as  a contribution  toward  capital 
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costs.  It  advises  in  the  organization  of  the 
hospital  corporation  and  the  medical  staff, 
offers  asistance  in  meeting  the  administrative 
problems  of  the  early  years  and  provides  a 
number  of  fellowships  for  post-graduate  study 
by  members  of  the  medical  staff. 

Communities  needing  a 50-bed  hospital  are 
required  to  raise  from  $40,000  to  $60,000  for 
their  share  of  the  capital  cost  and  must  pro- 
vide in  addition  a site  (with  service  connec- 
tions) and  from  $10,000  to  $15,000  to  meet 
the  deficit  of  the  first  year’s  operation.  Own- 
ership and  administrative  responsibility  are 
lodged  in  a local  corporation,  organized  not 
for  profit,  which  contracts  with  the  fund  to 
operate  the  hospital  in  agreement  with 
specified  standards.  These  standards  are  such 
as  to  guarantee  its  integrity  as  a community 
institution  and  to  justify  its  approval  by  the 
American  College  of  Surgeons. 

Hospitals  founded  under  this  program  are 
now  operating  in  Murfreesboro,  Tennessee; 
Farmville,  Virginia;  Glasgow,  Kentucky; 
Farmington,  Maine;  Wauseon,  Ohio;  Beloit, 
Kansas,  and  Kingsport,  Tennessee. 


BOOK  REVIEWS 

Methods  of  Treatment.  By  Logan  Clenden- 

ing,  M.  D.,  Clinical  Professor  of  Medicine, 

University  of  Kansas.  Sixth  Edition.  Pp. 

879,  with  illustrations.  Cloth.  Price,  $10. 

St.  Louis:  The  C.  V.  Mosby  Company,  1937. 

From  the  perennial  pen  of  Logan  Clenden- 
ing  has  flowed  another  comprehensive  and  ar- 
resting outline  of  all  the  methods  of  treat- 
ment in  internal  medicine.  Methods  of  Treat- 
ment-Sixth Edition,  is  now  available.  Pre- 
vious reviews  of  earlier  editions  have  exhaust- 
ed the  superlatives  rightfully  applicable  to 
this  work  and  its  value  to  the  general  prac- 
titioner. 

In  the  review  of  the  Fifth  Edition,  refer- 
ence was  made  to  the  chapter  on  drugs.  In 
the  present  work,  this  chapter  is  again  excel- 
lent, and  timely  additions  have  been  made. 
Mention  was  also  made  of  the  chapter  on  die- 
tetics. This  chapter  has  again  been  revised 
and  expanded. 

Of  particular  interest  is  the  description  of 
the  technique  in  spinal  puncture,  blood  trans- 
fusion, the  wet  pack,  and  ketogenic  diet.  The 
chapter  on  artificial  pneumothorax  in  tuber- 


culosis has  been  rewritten,  with  a marked 
change  in  the  author’s  views.  The  discussions 
of  the  ductless  glands  and  bacterial  therapy 
expound  theories  of  soundness  and  good 
judgment. 

Part  II  offers  the  busy  physician  ready 
access  to  the  application  of  therapeutics  to 
particular  diseases.  The  attention  to  detail 
and  the  excellent  method  of  cross  reference 
which  characterized  the  last  edition  is  again 
present. 

To  Doctor  Clendening  and  to  Carl  O.  Riek- 
ter,  M.  G.,  Nurse  Brunner  and  the  eight  phy- 
sicians who  contributed  special  chapters,  our 
gratitude  for  Methods  of  Treatment — Sixth 
Edition. 


The  Management  of  Fi’actures,  Disloca- 
tions and  Sprains.  By  John  Albert  Key, 

M.  D.,  Clinical  Professor  of  Orthopedic  Sur- 
gery, Washington  University,  and  H.  Earle 
Conwell,  M.  D.,  Consulting  Orthopedic  Sur- 
geon, Tennessee  Coal,  Iron  and  Railroad 
Company.  Second  edition.  Pp.  1246,  with 
1222  illustrations.  Cloth.  Price,  $12.50.  St. 
Louis:  C.  V.  Mosby  Company,  1937. 

The  second  edition  of  this  excellent  work 
appears  three  years  after  the  first.  Almost  en- 
cyclopedic in  scope,  the  text  is  written 
with  an  unusual  degree  of  clarity.  Only 
those  methods  of  treatment  are  described  in 
detail  which  the  authors  have  found  reliable 
in  their  own  practices.  The  illustrations  are 
excellent  and,  together  with  their  legends, 
almost  retell  the  story  of  this  text.  The  chap- 
ters on  Workmen’s  Compensation  Laws  and 
Medicolegal  Aspects  of  Fracture  Cases  are 
especially  timely.  This  very  excellent  text 
book  deserves  a wide  circle  of  readers. 


Twenty-five  Years  of  Health  Progress.  By 
Louis  I.  Dublin,  Ph.  D.,  and  Alfred  .J.  Lotika, 

D.  Sc.,  respectively  Statistician  and  Assistant 
Statistician,  Metropolitan  Life  Insurance 
Company.  Pp.  611.  Cloth.  New  York:  Met- 
ropolitan Life  Insurance  Company,  1937. 

This  work  represents  the  mortality  experi- 
ence of  this  very  large  insurance  company 
from  1911  to  1935.  It  is  unique,  for  nowhere 
else  can  a similar  mass  of  data  be  found  re- 
garding so  large  a group  of  insured  persons 
over  so  long  a period  of  time.  The  extensive 
gains  in  life  expectation  are  analyzed,  and 
throughout  the  volume  are  indications  of 
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what  yet  remains  to  be  accomplished  in  the 
prevention  of  sickness  and  premature  death. 
This  volume  will  be  invaluable  to  public 
health  officials,  research  workers  and  all 
others  who  are  interested  in  vital  statistics. 


Group  Hospitalization.  By  the  Bureau  of 
Medical  Economics,  A.  M.  A.  Pp.  296. 
Paper.  Chicago:  American  Medical  Associa- 
tion, 1937. 

This  is  a “report  of  experiences,”  and  is  a 
repront,  with  additions,  of  the  articles  that 
have  appeared  in  the  Journal  of  the  A.  M.  A. 
from  April  24  to  September  11,  1937.  This 
volume,  bringing  together  such  a great  mass 
of  data  on  what  is  still  a somewhat  controver- 
sial subject,  is  most  welcome. 


The  Legal  Aspects  of  Christian  Science. 

By  I.  H.  Rubenstein,  LL.  B.  Pp.  33.  Paper. 

Chicago:  Crandon  Press,  1935. 

This  little  brochure,  while  not  encyclopedic, 
does  touch  upon  the  high  spots  of  this  sub- 
ject, in  a very  informative  way.  It  offers  food 
for  thought  for  all  who  are  interested  in  the 
subject. 


California  Medical-Economic  Survey:  1934- 
1935.  Pp.  220.  Paper.  Price,  S2.00.  San 
Francisco:  California  Medical  Association, 

1937. 

This  work  contains  the  formal  report  on 
factual  data  of  a survey,  under  the  co-spon- 
sorship of  the  C.  M.  A.  and  the  State  Board 
of  Health,  that  cost  $102,000,  of  which  the 
C.  M.  A.  paid  $46,000,  the  dentists  $800,  and 
the  Federal  and  State  governments  $55,000. 
No  such  survey,  at  least  as  to  costs,  has  ever 
been  made  before.  The  data  is  spread  over 
many  pages  of  tables,  forms  and  charts,  and 
is  very  illuminating.  From  the  standpoint  of 
the  present  agitation  concerning  medical  care 
or  the  lack  of  it,  the  most  important  item  is 
the  finding  that  only  5.7  per  cent  of  the 
population  needing  medical  care  did  not  get 
it.  What  a blow  this  is  to  these  propagandists 
who  have  been  yelling  that  40  per  cent  of  our 
people  who  need  medical  care  cannot  get  it! 
The  data  in  this  survey  will  be  of  great  in- 
terest and  value  in  the  battle  between  the 
radicals  and  the  conservatives. 


AEROPLANE  VIEW 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 
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INDIVIDUAL  TREATMENT 


AMPLE  FACILITIES 


PHONE  LAUREL  125 


JESSE  C.  COGGINS,  Medical  Director 


November,  1937 


Delaware  State  Medical  Journal 


xv 


DOVER,  DELAWARE 


Licensed.  Operating  under  the  De- 
partment of  Insurance.  Send  for 
representative  to  interview  you. 
Thousands  of  dollars  paid  to  prac- 
titioners without  Red  Tape  in  Health 
and  Accident  Benefits. 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  ...  Delaware 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Not  Just  A 
Lumber  Yard 

Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

but  a source  of  supply  for 
almost  a n y construction 
or  maintenance  material. 

Rhoads  &.  Company 

Hospital  Textile  Specialists  Since  1891 

¥L 

Manufacturers — Converters 

Direct  Mill  Agents 

“Know  us  yet?’’ 

Importers — Distributors 

J.  T.  & l.  E.  ELIASON 

INC. 

Lumber — Building  Materials 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  I’a. 

Phone  New  Castle  83 

FACTORY 

NEW  CASTLE  DELAWARE 

Philadelphia,  Penna. 

The 

“PERFECT” 

LOAF 

For  High  Quality 
of  Seafood: 

By 

Freihofer 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

tor 

Flavor 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Texture 

Nutrition 

Wilmington  Fish 
Market 

The  Butter  is  Baked  in 

705 </2  KING  ST. 

The  Loaf 
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Reprint  of  one  of  a 
series  of  “Little 
Chats  About  Your 
Health”  appearing’ 
in 

The  Sunday  Star 


LITTLE  CHATS  ABOUT  YOUR  HEALTH.  NO.  452 
NO.  453  NEXT 


"To  Live  Is 
to  Do  Battle" 

In  the  words  of  Seneca  “To  live  is  to  do  battle." 

While  the  battle  of  business  never  ceases,  the 
more  important  battle  is  that  which  each  of  us  must 
conduct  to  secure  and  insure  good  health. 

Drop  your  guard  for  a time — let  your  physical  re- 
sistance decline — and  enemy  hordes  of  disease  germs 
of  many  kinds  threaten  dire  results. 

Your  physician  is  the  marshall  whose  guidance 
has  no  equal.  Put  all  health  problems  up  to  him  prompt- 
ly and  seek  his  aid  as  soon  as  any  ill  is  suspected. 

Make  this  your  prescription  headquarters. 

Smith  & Strevig 

PHARMACISTS,  INC.  ° 

Delaware  Avenue  at  Adams  Street 


Prescriptions  called  for 
and  delivered  Promptly 
For  All  Drug:  Store  Needs 
Telephone  7291-7292—2-9187—2-9315 


Real  Automatic  Water  Heating 


by  QAS 


Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO* 
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PARKE’S 


Qold  Camel 


TEA  BALLS 


INDIVIDUAL  SERVICE 


“ Every  Cup  a Treat ” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


For  Rent 


Institutional  Equipment 

Of  the  Finest 

Scammell’s  China 
Vollrath  Enamel 
Wear - Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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- SALES  AND  SERVICE  - 
- o f - 

QUALITY  MERCHANDISE 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

REBURN  RADIO  STORE,  Inc. 

“The-Store-Of-Service” 

2929  MARKET  ST.  - PHONE  2-0951 

WILMINGTON  - DELAWARE 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  4388 


Fraim’s  Dairies 


Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin 
and  blood  tested. 

Try  our  Sunshine  Vitamin 
“D”  milk,  testing  about  4%, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

An  d 

PERIODICAL 

PRINTING 

• 

An  important  branch 
of  our  business  is  tlie 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

• 

Tlie  Sunday  Star 

Printing  Department 

Established  1881 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 


INCORPORATED  1789 

Li  a 

VOLUME  IX 
NUMBER  12 

DECEMBER,  1937 

Per  Year  $2.00 
Per  Copy  20c 

CONTENTS 

Proceedings,  Medi 
1)ki,a\yare  

caij  Society  of  Transactk 
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Entered  as  second. class  r 
March  3,  1871).  Business 

natter  June  28,  1020.  at  the  Post  Office  at  1 
< and  Editorial  office,  1022  Du  Pont  Bldg., 
Copyright,  1937,  by  the  Medical  Society  of 

Wilmington. 

Wilmington, 

Delaware. 

Delaware,  under  the  Art  of 
Delaware.  Issued  monthly. 

Research,  Constant  Researc 

continues  to  improve  the  quality  of  Mead’s 
Brewers  Yeast*  in  the  following  respects, 
without  increased  cost  to  the  patient: 

1.  Vitamin  B potency  raised  to  not  less  than  25  International  units  per  gram. 

2.  Bottles  now  packed  in  light-proof  cartons,  for  better  protection. 

3«  Improved  bacteriologic  control  in  harvesting  and  packing. 

4«  And  NOW,  since  August  1, 1936,  all  bottles  are  packed 
in  vacuum.  This  practically  eliminates  oxidation. 
Mead’s  Yeast  stays  fresh  longer,  as  you  can  tell  by 
its  improved  odor  and  flavor ! 

★ A dietary  accessory  for  normal  persons,  for  the  prevention  and  treatment  of  conditions 
characterized  by  partial  or  complete  deficiencies  of  vitamins  Bi  and  G,  as  in  beriberi,  perni- 
cious vomiting  of  pregnancy,  anorexia  of  dietary  origin,  alcoholic  polyneuritis,  pellagra. 

Mead's  Brewers  Yeast  Tablets  in  bottles  of  250  and  1000.  Mead's  Brewers  Yeast  Powder 
in  6 oz.  bottles.  Not  advertised  to  the  public.  Samples  to  physicians,  on  request, 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  i Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 
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These  are  only  a few  of  the  important 
contributions  Medical  Science  has  re- 
cently made  to  the  good  health  and 
long  life  of  our  generation.  Your  doc- 
tor will  he  glad  to  tell  you  about  them. 

PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 

’//l e World  s I.arpesl  Makers  oj  Pharmaceutical 
and  Biological  Products 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  A 


• Cases  of  severe  vitamin  A deficiency  are 
extremely  rare  in  this  country.  Recent  med- 
ical research,  however,  has  shown  that 
latent  avitaminosis  A occurs  more  frequently 
than  hitherto  might  have  been  suspected  (1). 

Fortunately,  latent  avitaminosis  is  capable 
of  early  clinical  detection.  One  of  the  first 
effects  of  prolonged  suboptimal  vitamin  A 
intake  is  a lowered  dark  adaptation  of  the 
eye.  Any  deviation  from  normal  in  this 
respect  can  be  readily  determined  by  the 
photometer.  A second  direct  result  of  con- 
tinued mild  avitaminosis  A is  the  cornifi- 
cation  of  epithelial  cells  in  certain  tissues. 
The  presence  of  such  cornified  cells  in 
scrapings  from  the  bulbar  conjunctiva  is 
indicative  of  avitaminosis  A. 

Using  such  methods,  investigation  has  been 
made  to  determine  the  frequency  of  latent 
avitaminosis  A in  representative  groups  of 
American  adults  and  children.  The  results 
of  these  researches  are  of  interest  to  every- 
one concerned  with  human  nutrition. 

First,  it  has  been  shown  that  the  incidence 
of  latent  avitaminosis  A in  America  is  sur- 
prisingly high.  For  example,  in  one  instance 
(Id)  more  than  one-third  of  the  adult  group 
under  investigation  displayed  evidences  of 


mild  vitamin  A deficiency;  again,  from  one- 
fourth  to  three-fourths  of  the  members  of 
representative  groups  of  children  displayed 
similar  manifestations  (lb). 

Second,  it  has  been  found  that,  in  general, 
subjects  exhibiting  symptoms  of  mild  avita- 
minosis A had  been  maintained  on  diets 
which  may  be  considered  suboptimal  with 
respect  to  vitamin  A.  Last,  but  by  no  means 
least,  it  appears  that  these  avitaminoses 
may  be  corrected  and  controlled  by  specific 
vitamin  A therapy;  by  readjustment  of  the 
diet  to  provide  a more  liberal  supply  of 
vitamin  A;  or  by  a combination  of  these 
two  procedures. 

When  readjustment  of  the  diet  to  increase 
the  vitamin  A intake  is  being  considered, 
attention  might  well  be  directed  to  com- 
mercially canned  foods.  Biochemical  re- 
search has  established  that  the  canned 
varieties  of  foods  notable  for  their  vitamin  A 
content  are  valuable  dietary  sources  of  the 
vitamin  (2). 

Available  at  all  seasons  on  practically  every 
American  market,  commercially  canned 
foods  will  prove  economical  and  reliable  in 
the  formulation  of  dietary  regimes  calcu- 
lated to  control  latent  avitaminosis  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

n.  1934.  J.  Amcr.  Med.  Assn.  102,  892.  d.  1937.  Ibid.  109,  756.  1932.  Ind.  Eng.  Chem.  24,  650. 

b.  1936.  Ibid.  106,  996.  I933.  j.  Amcr.  Diet.  Assn.  9,  295. 

c.  1937.  Ibid.  108,  7 and  15  2.  1931.  J.  Nutrition  4,  267  1935.  Amcr.  J.  Public  Health  25,  1340. 


This  is  the  thirty-first  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
) our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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SERVICE 


0°' 


c*i.cs? 


Because  . . • 


cyt  is  woman  s nature  to  make 


the  most  of  her  appearance  . 


So  • • • 


Because,  carefully  selected  and 
intellige  ntly  used,  cosmetics  keep  a woman  looking  her  best  . . . 

Because  the  knowledge  that 
one  s appearance  is  pleasing  has  a great  deal  to  do  with  a healthy 
attitude  towards  life  . . . 

And  because  the  chances  are 
that  you  yourself.  Doctor,  perhaps  without  realizing  it.  appreciate 
the  many  little  highlights  of  charm  that  cosmetics  impart. 


QO  hy  not  encourage  your 
patients  to  take  an  interest  in  their  appearance? 

Because  Luzif.r  Representa- 
tives are  trained  to  help  their  patrons  select  suitable  cosmetics  they 
can  be  of  indirect  service  to  vou  and  of  direct  service  to  vour  patients. 


LUZIERS,  I1VC.,  MAKERS  DF  FINE  EDSMETIES  & PERFUMES 


KANSAS  CITY,  MO.' 


mm 


Oliver  Wendell  Holmes 

One  of  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 

Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


All  of  which  are  Council  - Accepted 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by- 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar”. 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 


Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


. 
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In  both  acidosis  and  alkalosis, 
Karo  is  a carbohydrate  of  choice 
in  the  emergency  of  treatment  . . . 


CAUSES  OF  ACIDOSIS 

CAUSES  OF  ALKALOSIS 

EXCESSIVE  ACID  FORMATION 

EXCESSIVE 

LOSS  OF  ACIDS 

Acid 

Disturbance 

Hyperventilation 

Aceto-acetic 

B-hydroxybutyric 

Starvation 

Cyclic  vomiting 

Cerebral  lesions 

Ketogenic  diet 

COa 

(respiratory  center) 
Hysteria 

Lactic 

Asphyxia 

Intestinal  intoxication 

Excessive  crying 

Respiratory  failure 

Shock 

Burns 

HCI 

Vomiting 
Pyloric  stenosis 
Intestinal  obstruction 

DEFECTIVE  ELIMINATION 

Metabolite 

Disease 

EXCESSIVE  INTAKE  OF  ALKALI 

’Phosphate 

Nephritis 

NaHC03 

in  Pyelitis 

Carbonic  acid 

Emphysema 
Respiratory  obstruction 
Myocardial  failure 
Narcosis 

in  Nephritis 

1 

From  Kugelmass ’ “Clinical  Nutrition  in  Infancy  and  Childhood”—  ( Lip pincott) 


Treatment  of  acidosis  is  designed 
primarily  to  correct  the  underlying 
cause.  In  most  types,  fluids  and  fruit 
juices  with  Karo  are  forced  every 
hour.  In  cases  associated  with  ketosis 
(except  where  it  is  a disturbance  in  car- 
bohydrate metabolism,  as  in  diabetes 
mellitus)  20%  dextrose  is  given  intraven- 
ously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  au- 
thorities, simultaneously  one  unit  for  each 
gram  of  dextrose,  until  the  condition  is 
controlled. 

Treatment  of  alkalosis  depends  upon 
the  cause.  The  most  common  variety 
in  children  is  that  resulting  from  pro- 
longed vomiting  with  loss  of  acid,  salt 
and  body  water.  No  food  is  given  by 
mouth  except  fluids  with  Karo,  and 
saline  injected  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in 
the  presence  of  nephritis  with  poor  kid- 


ney excretion  of  salts,  large  amounts 
of  fluids  with  Karo  will  favor  excess 
base  elimination.  Alkalosis  from  ex- 
cess alkali  administration  is  alleviated  by 
forcing  fluids  with  Karo. 

Karo  consists  of  dextrins,  maltose,  and 
dextrose  (wi  th  a small  percentage  of  sucrose 
added  for  flavor),  not  readily  fermentable, 
rapidly  absorbed  and  effectively  utilized. 

For  further  information,  ivrite 

CORN  PRODUCTS  SALES  COMPANY 

Dept..  S J,  17  Battery  Place,  New  York.  N.  Y. 


tAt  Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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IN  SINUSITIS 
AND 

HEAD  COLDS 


when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points: 

1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution'  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

2 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution'  produces  practically  no 
secondary  vasomotor  relaxation. 

3 

REAL  ECONOMY 

'Benzedrine  Solution’  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 

Benzyl  methyl  carbinamine,  S.K.F.,  1 per  cent  in  liquid  petrolatum 
with  'A  of  1 per  cent  oil  of  lavender.  'Benzedrine'  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories’  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1841 
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IF  you  have  put  off  buying  diagnostic  x-ray 
apparatus  until  you  could  satisfy  yourself  that, 
for  what  you  can  afford  to  pay,  you  will  get  what 
you’d  really  like  to  have— then  it’s  time  to  size  up 
the  G-E  Model  R-36. 

You  want  high  quality,  of  course— reliable  equip- 
ment to  produce  results  that  will  reflect  credit  to 
your  professional  service.  The  R-36,  designed  for  a 
much  wider  diagnostic  range  than  the  usual  office 
x-ray  unit,  equips  you  ideally  for  radiographic  and 
fluoroscopic  examinations  — including  fractional  - 
second  films  of  the  chest  at  six  feet. 

Self-contained  and  extremely  compact,  the  R-36 
is  readily  accommodated  in  a small  floor  space. 
Completely  oil -immersed,  it  is  shockproof,  dust- 
proof,  and  moisture-proof— free  from  the  effects  of 
atmospheric  variations.  These  outstanding  features, 
combined  with  an  ingenious  control  system  which 
simplifies  operation  and  gives  you  accurate  and 
refined  control  of  the  x-ray  energy,  are  reasons 


why  you  can  rely  on  the  R-36  for  a uniformly 
high  quality  of  results. 

You’ll  have  an  entirely  new  conception  of  office 
x-ray  equipment  when  you  get  all  the  facts  on  the 
R-36,  and  learn,  too,  that  the  moderate  price  and 
easy  terms  of  payment  bring  it  conveniently  within 
your  means. 

A51 2 | 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

1 2012  Jackson  Blvd.  Chicago,  Illinois 

I Please  send,  without  obligation,  your  catalog  on 
| the  Model  R-36  Diagnostic  X-Ray  Unit. 

I Name 

Address 


L 
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FREAR’S 

Produce 

Pasteurize 

and 

Serve 

m 

GRADE  "A" 

MILK  & CREAM 

Dover,  Del. 


Garrett,  Miller  & 
Company 


Electrical  Sui)plies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  ...  Delaware 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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16,000— 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


Since  1902 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

Send  for  apDii-  $200,000  Deposited 

lation  for  mem-  \ c -k  t i 1 

bership  in  these  with  the  State  ot  Nebraska 

purely  profes- 

Hons1  Ass0Cla‘  for  t'.ie  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

Since  1912  OMAHA  NEBRASKA 


j.  » » Behind 
Mercurochrome 

(dibrom-oxytnercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


To  increase  the  food 

intake  of  CALCIUM 
and  PHOSPHORUS 

The  need  for  increased  intake  of  Calcium  and 
Phosphorus  (among  other  things)  is  very  great  dur- 
ing pregnancy  and  lactation.  Cocomalt  has  proved 
itself  of  especial  value  during  these  periods  of  stress. 

For  each  ounce  of  Cocomalt  has  been  fortified  with 
.15  gram  of  Calcium  and  .16  gram  of  Phosphorus. 
Result:  An  eight-ounce  glass  of  milk  with  one  ounce 
of  Cocomalt  provides  .39  gram  of  Calcium,  .33  gram 
of  Phosphorus.  And,  helping  insure  that  the  system 
can  utilize  the  Calcium  and  Phosphorus,  each  ounce- 
serving of  Cocomalt  also  contains  81  U.S.P.  Units  of 
Vitamin  D,  derived  from  natural  oils  and  biologic- 
ally tested  for  potency. 

Cocomalt  is  Rich  in  Iron,  Too 
Each  ounce-serving  of  Cocomalt  provides  5 milli- 
grams of  effective  Iron  that  has  been  biologically 
tested  for  assimilation.  Thus,  3 glasses  of  Cocomalt 
and  milk,  leading  authorities  agree,  supplies  the  nor- 
mal patient's  daily  optimum  Iron  requirement. 

It  is  for  these  reasons  that  physicians  prescribe 
Cocomalt  not  only  for  expectant  and  nursing  mothers 
but  also  for  the  correction  of 
diet  deficiencies  in  other  pa- 
tients. The  creamy,  delicious 
flavor  of  Cocomalt  appeals  to 
young  and  old  alike.  It  is  easy 
to  digest.  And  Cocomalt  is  in- 
expensive . . . ]/2- lb.,  1-lb.  and 
the  economical  5-lb.  hospital 
size  in  purity-sealed  cans  are 
sold  at  grocery  and  drug 
stores. 


Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 


1 Ounce  of 
Cocomalt  adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.)  contains 

Result! 

1 Glass  of  Cocomalt 
and  milk  contains 

tIRON 

0.005  GRAM 

*TRACE 

0.005  GRAM 

tVITAMIN  D 

81  U.  S.  P. 
UNITS 

■U'Miai'iVlTiT 

81  U.  S.  P. 
UNITS 

t CALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

tPHOSPHORUS 

0.16  ” 

0.17  ” 

0.33  " 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  " 

8.53  ” 

9.78  " 

CARBOHYDRATES 

21.50  " 

10.97  " 

32.47  " 

★ Normally  Iron  and  Vitamin  D are  present  in  Mitk  in  only 
very  small  and  variable  amounts. 
f Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


FREE: 

TO  ALL 
DOCTORS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  V-12 
I’ll  gladly  try  Cocomalt  at  your  expense. 

Doctor 

Street  and  Number 

City State 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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DOVER,  DELAWARE 


4*  4*  4* 

Licensed.  Operating  under  the  De- 
partment of  Insurance.  Send  for 
representative  to  interview  you. 
Thousands  of  dollars  paid  to  prac- 
titioners without  Red  Tape  in  Health 
and  Accident  Benefits. 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.  D..  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases. 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via 
Philadelphia 

Herbert  C.  Stanton,  M.  D.,  Supt. 


For  Rent 


LAUREL,  MARYLAND 


PHONE  LAUREL  125 


THE  LAUREL  SANITARIU 


MM 


NERVOUS  and  MENTAL  CASES 

. 

ALCOHOLIC  and  DRUG  HABITS 

■ 


JESSE  C.  COGGINS,  Medical  Director 
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dn  the  night  freface  d,p£xatUw 


. . . worry  and  sleeplessness  can  be 
prevented.  One  pulvule  of 'Sodium 
Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  3 grains,  usu- 
ally insures  a good  night’s  rest.  On 
the  following  morning,  if  the  dose 
is  repeated  an  hour  or  more  before 
transference  to  the  operating  room, 
there  is  assurance  of  basal  hypno- 
sis, and  induction  of  anesthesia  will 


be  easier  for  both  patient  and  anes- 
thetist. The  total  quantity  of  anes- 
thetic required  will  be  reduced — 
an  important  factor  in  smooth 
postoperative  convalescence. 

'Sodium  Amytal’  is  also  sug- 
gested for  general  medical  use. 

Supplied  in  1 -grain  and  3 -grain 
pulvules  (filled  capsules)  in  bot- 
tles of  40  and  500. 


ELI  LILLY  AND  COMPLY! 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.A. 
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MEDICAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS:  148th  ANNUAL  SESSION 

October  12,  1937 

TUESDAY  MORNING  SESSION 

The  One  Hundred  and  Forty-Eighth  Annual 
Session  of  the  Medical  Society  of  Delaware  con- 
vened at  ten  o’clock  at  the  Delaware  Academy  of 
Medicine,  Wilmington,  Dr.  Charles  P.  White, 
president  of  the  society,  presiding-. 

President  White:  The  meeting  will  please 
come  to  order.  During  the  century  and  a half  of 
existence  of  this  Society  of  ours  it  has  always 
been  customary  to  start  with  a prayer,  and  we 
have  with  us  this  morning  to  deliver  the  invoca- 
tion Rabbi  Tavel. 

Rabbi  Henry  Tavel:  0 God,  we  thank  thee 
that  thou  hast  placed  within  the  power  of  man 
the  ability  to  learn  the  secrets  of  thy  universe. 
We  thank  thee  that  thou  hast  given  us  wisdom 
and  mercy.  We  are  grateful  unto  thee  that  we 
have  been  able  to  devote  our  talents  to  the  wel- 
fare of  mankind.  We  pray  thee,  0 Lord,  to  in- 
spire us  with  greater  understanding  and  deeper 
wisdom,  and  may  we  continually  learn  to  temper 
our  understanding  and  wisdom  with  mercy  so 
that  we  may  continually  bring  happiness  and  joy 
to  the  human  race.  Amen. 

President  White:  Gentlemen,  we  are  honored 
today  by  having  with  us  one  who  needs  no  intro- 
duction: His  Excellency,  the  Governor  of  the 
State  of  Delaware,  Governor  McMullen ! 

Hon.  Richard  McMullen,  Governor  of  Dela- 
ware: Gentlemen,  it  is  my  pleasure  and  privilege 
to  welcome  the  members  of  the  Medical  Society 
of  Delaware.  I feel  that  many  matters  which  will 
be  of  benefit  to  the  welfare  and  health  of  our  citi- 
zens will  be  discussed  during  your  meeting,  and  I 
am  sure  you  will  all  derive  much  benefit  from  this 
Annual  Conference. 

Speaking  for  the  State  of  Delaware,  I am  justly 
proud  of  having  within  our  borders  such  an  out- 
standing group  of  men,  which  has  for  its  object 
the  physical  well  being  of  its  inhabitants. 

President  White:  We  will  now  have  Dr.  An- 
derson deliver  his  paper  on  Urology. 

Dr.  Anderson  presented  his  prepared  paper 
entitled  “Urology:  Its  Relations  to  General  Medi- 
cine,” which  was  discussed  by  Drs.  W.  H.  Speer 
and  W.  E.  Bird. 

President  White:  We  will  now  hear  Dr. 
Barsky’s  paper  in  regard  to  diabetes. 

Dr.  Barsky!  (Applause). 

...Dr.  Joseph  M.  Barsky  presented  his  pre- 
pared paper,  entitled  “A  Simplified  Diabetic 
Management — A New  Regime,”  which  was  dis- 
cussed by  Drs.  C.  S.  Levy  and  Sidney  Chavin. 

President  White:  We  will  now  listen  to  Dr. 
Babcock,  of  Philadelphia,  who  will  talk  to  us  on 
“Practical  Points  in  Relation  to  Clinical  Sur- 


gery.” Dr.  Babcock’s  paper  was  discussed  by 
Drs.  L.  J.  Jones,  W.  H.  Speer  and  W.  E.  Bird. 

Secretary  Speer:  Gentlemen,  the  luncheon  by 
the  New  Castle  County  Medical  Society  is  being 
held  at  this  time  at  the  Hotel  Du  Pont,  and,  as 
quickly  as  you  can,  we  would  like  you  to  get  down 
there  so  we  can  get  the  luncheon  over  and  be 
back  here  for  the  resumption  of  the  general  ses- 
sion at  two  o’clock 

. . . The  meeting  thereupon  adjourned  at  twelve- 
thirty  o’clock.  . . 

October  12,  1937 

TUESDAY  AFTERNOON  SESSION 

The  meeting  convened  at  two-ten  o’clock  at  the 
Delaware  Academy  of  Medicine,  Dr.  W.  O. 
LaMotte  presiding. 

Chairman  LaMotte:  The  first  speaker  this 
afternoon  is  Dr.  John  J.  Cassidy  of  Wilmington, 
whose  subject  is  “Pneumonia.” 

. . . Dr.  Cassidy  presented  his  prepared  paper, 
entitled  “Pnuemonia,”  which  was  discussed  by 
Drs.  J.  R.  Beck  and  A.  C.  Smoot. 

Chairman  LaMotte:  Dr.  Cassidy’s  paper  is 
open  for  discussion.  Each  person  who  wants  to 
discuss  it  is  allowed  five  minutes. 

Chairman  LaMotte:  I have  the  pleasure  now 
of  introducing  Dr.  Leavitt,  whose  subject  is  “The 
Danger  of  Preoperative  Delay  in  Suspected 
Brain  Tumor  Cases.” 

Dr.  Frederic  H.  Leavitt  (Philadelphia:  Mr. 
Chairman,  and  members  of  the  Delaware  State 
Medical  Society: 

I want  to  thank  you  for  the  opportunity  of 
talking  to  you  this  afternoon  on  a subject  which 
has  been  quite  uppermost  in  our  minds  lately, 
particularly  in  reference  to  the  series  of  cases 
that  I am  presenting  here  today,  showing  the 
fatal  results  occurring  in  patients  who  were 
awaiting  operation  in  a hospital,  or  who  came  into 
the  hospital  too  late  for  operation,  and  in  which 
brain  tumor  was  the  diagnosis. 

...Dr.  Leavitt  presented  his  prepared  paper, 
entitled  “The  Danger  of  Pre-operative  Delay  in 
Suspected  Brain  Tumor  Cases,”  which  was  dis- 
cussed by  Dr.  M.  A.  Tarumianz. 

Chairman  LaMotte:  Gentlemen,  we  will  have 
the  pleasure  of  listening  to  another  important 
speaker,  Dr.  G.  Morris  Piersol,  whose  subject  is 
“Some  Aspects  of  Visceral  Syphilis.” 

Dr.  G.  M.  Piersol  (Philadelphia)  : Mr.  Presi- 
dent, and  members  of  the  Delaware  Society: 

At  the  outset  I want  to  say  that  I appreciate 
very  much  the  opportunity  of  coming  down  here 
and  speaking  to  this  Society,  which  has  had  such 
a distinguished  and  long  career. 

. . . Dr.  Piersol  presented  his  prepared  paper, 
entitled  “Some  Aspects  of  Visceral  Syphilis,” 
which  was  discussed  by  Drs.  W.  E.  Bird  and  J. 
R.  Beck. 
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Chairman  LaMotte:  I now  have  the  pleasure 
to  introduce  Dr.  Brooke  M.  Anspach  of  Philadel- 
phia, whose  subject  is  “The  Causes  and  Treat- 
ment of  Uterine  Bleeding:.” 

Dr.  Brooke  M.  Anspach  (Philadelphia):  Like 
Dr.  Piersol,  I take  great  pleasure  in  coming:  here, 
and,  with  him,  I have  admired  your  beautiful 
building-;  and  it  just  occurs  to  me  when  I look 
on  the  program  and  see  that  the  Society  was 
founded  in  1789  that  the  founders  must  have  had 
a spirit  of  scientific  research,  and  possibly  of 
hope,  because  everybody  in  this  country  at  that 
time  had  a good  constitution. 

...Dr.  Anspach  presented  his  prepared  paper, 
entitled  “The  Causes  and  Treatment  of  Uterine 
Bleeding,”  which  was  discussed  by  Dr.  S.  W. 
Rennie. 

Chairman  LaMotte:  We  will  now  hear  Dr. 
Philip  F.  Williams,  of  Philadelphia,  on  “Cardiac 
Diseases  in  Pregnancy,  with  Special  Reference 
to  Maternal  Deaths  from  Cardiac  Diseases.” 

Dr.  Philip  F.  Williams  (Philadelphia)  : I ap- 
preciate very  much  the  honor  of  your  invitation. 
I am  greatly  pleased  to  once  again  come  down  to 
Wilmington  and  talk  a little  about  maternal  mor- 
tality and  maternal  welfare. 

...Dr.  Williams  presented  his  prepared  paper, 
entitled  “Cardiac  Diseases  in  Pregnancy,  With 
Special  Reference  to  Maternal  Deaths  From  Car- 
diac Diseases,”  which  was  discussed  by  Dr.  O.  S. 
Allen. 

Secretary  Speer:  Gentlemen,  the  program  for 
the  afternoon  is  finished.  This  evening,  as  you 
see  by  the  program,  and  as  you  saw  by  the  letter 
that  was  sent  out  from  the  Secretary’s  office, 
you  will  get  the  Report  of  the  House  of  Delegates, 
and  the  President  will  deliver  his  address,  which, 
as  you  know,  is  a deviation  from  the  way  we  have 
always  conducted  the  General  Session  before. 

After  the  President’s  address,  we  are  to  have 
a social  time,  and  I would  certainly  like  to  see  a 
good  attendance,  because  I have  something  to  tell 
you  tonight  about  your  attendance. 

Dr.  Tarumianz  wants  me  to  say  that  tomor- 
row morning,  at  eight  forty-five  o’clock.  Dr. 
Hemsath  will  do  a complete  autopsy  on  a case  of 
neurosyphilis  associated  with  tuberculosis.  Any 
of  you  who  would  like  to  go  over  and  see  that 
will  have  plenty  of  time  to  get  back  here  by  ten 
o’clock,  when  our  session  starts  tomorrow  morn- 
ing. There  will  also  be  clinics  at  the  Delaware, 
St.  Francis,  and  Wilmington  General  Hospitals,  if 
anyone  wants  to  attend  them. 

...The  meeting  thereupon  adjourned  at  five- 
thirty  o’clock. . . 

October  12,  1937 

TUESDAY  EVENING  SESSION 

The  meeting  convened  at  nine  o’clock  at  the 
Delaware  Academy  of  Medicine,  Dr.  Charles  P. 
White,  President  of  the  Association,  presiding. 

President  White:  The  meeting  will  please 
come  to  order.  We  will  have  the  Report  of  the 
House  of  Delegates,  which  Dr.  Speer  will  present 
to  you. 

. . . Dr.  Speer  then  rendered  the  Report  of  the 
House  of  Delegates,  as  follows: 

REPORT  OF  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  at  the  Academy 
of  Medicine,  Monday,  October  11th.  The  meeting 
was  called  to  order  by  Vice-President  C.  G.  Har- 
monson,  in  the  absence  of  Dr.  White.  Roll  call 
showed  a quorum  to  be  present.  From  New  Castle 
county  all  elected  delegates  except  one  were 
present,  and  there  were  five  alternates,  from 
Kent  county  two  out  of  three  delegates  were 


present,  and  from  Sussex  county  two  out  of 
three  delegates  were  present. 

The  reading  of  the  minutes  of  the  last  regular 
session  was  dispensed  with,  as  they  had  been 
printed  in  The  Journal. 

The  chairman  then  appointed  Drs.  C.  J. 
Prickett,  R.  T.  LaRue  and  K.  J.  Hocker  to  make 
nominations  for  the  coming  year.  The  committee 
retired  to  consider  these  nominations. 

In  the  President’s  absence,  the  Secretary  made 
a few  remarks  in  his  behalf. 

The  Secretary’s  report  showed  the  routine 
work,  and  announced  that  he  wished  to  retire 
from  office. 

The  Treasurer’s  report  showed  that  nearly  all 
the  dues  had  been  received  for  the  year. 

The  Councillors  had  no  report,  as  there  had 
been  no  meetings  during  the  year. 

The  Committee  on  Scientific  Work  submitted 
the  Program  as  evidence  of  their  work. 

The  Committee  on  Public  Policy  and  Legisla- 
tion gave  a brief  report  of  legislation  concern- 
ing the  Society. 

The  Committee  on  Publication  gave  a detailed 
report  both  from  the  editorial  and  manager  side. 

The  Committee  on  Medical  Education  gave  a 
regime  of  woi-k  done. 

The  Committee  on  Hospitals  did  likewise. 

The  Committee  on  Necrology  gave  a detailed 
report. 

The  Committee  on  Woman’s  Auxiliary  sub- 
mitted a detailed  report. 

The  Committees  on  Cancer,  Syphilis,  and  Tu- 
berculosis gave  detailed  reports.  The  Committee 
on  Cancer  reported  that  there  was  money  avail- 
able to  supply  a card  index  diagnosis  of  tumors 
in  different  parts  of  the  body  to  every  physician 
in  the  state  who  wished  to  have  them.  The  con- 
sideration of  this  matter  was  left  with  the  Com- 
mittee on  Cancer  for  their  action. 

The  Committee  on  Medical  Economics  reported 
that  they  had  had  no  cases  to  consider  during 
the  year  and  that  this  state  was  in  an  enviable 
position  in  this  respect. 

The  Committee  on  Criminologic  Institutes 
summed  up  the  reports  of  the  last  five  years  and 
asked  for  action. 

The  special  committee,  appointed  last  year, 
on  the  Medical  Practice  Act  reported  that  they 
had  been  successful  in  having  the  Legislature 
pass  the  Bill,  as  presented,  and  it  would  shortly 
be  printed  in  booklet  form,  and  anyone  could  get 
a copy. 

There  was  no  report  from  the  Delegate  to  the 
American  Medical  Association. 

The  Representative  to  the  Delaware  Academy 
of  Medicine  gave  a very  full  report  concerning 
the  activities  there. 

Under  Unfinished  Business  the  matter  of  the 
bill  of  a local  attorney  for  services  in  behalf  of 
one  of  our  members  was  referred  to  the  Coun- 
cillors for  final  settlement. 

Under  New  Business  resolutions  were  adopted 
opposing  the  bill  introduced  in  the  United  States 
Senate  which  would  regiment  the  medical  pro- 
fession. 

Several  communications  on  various  subjects 
were  read. 

The  appropriation  passed  two  years  ago,  by 
which  the  Delegate  to  the  A.  M.  A.  would  receive 
full  carfare  and  five  dollars  a day,  was  amended 
so  that  the  amount  could  at  no  time  exceed 
$150.00. 

A motion  was  passed  authorizing  the  Treas- 
urer to  pay  all  bills  incident  to  this  convention. 
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The  Scientific  Program  was  approved,  and 
Dover  selected  as  the  meeting  place  for  1938. 

A motion  was  made  and  passed  that  a new 
special  committee,  to  be  known  as  the  Committee 
on  Mental  Health,  be  formed  to  consist  of  three 
members,  one  from  each  county. 

Dr.  Morris,  of  the  State  Board  of  Health,  was 
given  the  privilege  of  the  floor,  and  he  spoke 
concerning  the  practice  of  midwifery  in  the 
state,  and  the  transference  of  clinics  from  the 
Visiting  Nurses’  Association  to  the  State  Board 
of  Health  in  the  city  of  Wilmington.  As  the  re- 
sult of  his  remarks  a motion  was  passed  favoring 
the  discontinuance  of  midwifery  in  the  state  as 
it  is  now  practiced  as  soon  as  it  was  possible  to 
do  this.  Another  motion  was  passed  in  favor  of 
the  transference  of  the  clinics  in  question.  This 
latter  motion,  it  was  explained,  was  to  prevent 
over-lapping  in  the  two  services. 

There  being  no  further  business  the  meeting 
adjourned. 

W.  H.  Speer,  M.  D. 

Secretary. 

President  White:  You  have  heard  the 
Report.  Are  there  any  comments  on  it? 

Dr.  M.  A.  Tarumianz  (Farnhurst)  : I move 
the  Report  be  accepted. 

The  motion  was  seconded. 

President  White:  It  is  moved  and  sec- 
onded that  the  Report  be  accepted.  Are  there 
any  comments  ? 

Dr.  George  W.  Vaughn  (Wilmington)  : As 
to  the  nomination  for  Secretary  of  Dr.  Gilliland, 
I may  be  misinformed,  but  about  a year  or 
eighteen  months  ago  someone  made  the  state- 
ment that  Dr.  Gilliland  was  not  a naturalized 
citizen. 

Dr.  Tarumianz:  He  is. 

Dr.  Vaughn:  Does  he  have  his  second  papers? 

Dr.  Tarumianz:  Yes.  He  is  just  as  good  a 

citizen  as  any  of  us. 

Dr.  Vaughn  : That  was  a question  that  had 
been  talked  over  to  some  extent.  Since  he  is  a 
new  man  in  the  community,  and  we  have  men 
from  the  Society  all  up  and  down  the  state  who 
are  well  acquainted  with  practically  all  of  the 
older  doctors  and  some  of  the  new  ones,  there  is 
some  question  as  to  the  nomination  of  Dr.  Gilli- 
land. 

Nominations  will  be  in  order  from  the  floor; 
is  that  right? 

President  White:  Yes. 

Dr.  Vaughn:  Only  for  the  President;  is  that 
right  ? 

Secretary  Speer:  That  is  right. 

Dr.  Vaughn:  And  the  election  of  these  other 
officers  will  take  place  tonight? 

President  White:  That  is  right. 

Dr.  G.  W.  K.  Forrest  (Wilmington)  : It 
took  place  last  night. 

Dr.  Vaughn:  It  took  place  last  night.  They 
were  all  elected. 

Dr.  Forrest:  But  this  body  can  approve  or 
disapprove  of  any  action  the  House  of  Delegates 
took,  Dr.  Vaughn. 

Dr.  Vaughn:  It  seems  to  me  that  for  six- 
teen years  the  Society  had  a Secretary  who  was 
thoroughly  familiar  with  the  workings  of  the 
Society,  as  well  as  the  national  Association.  He 
was  well  known  by  the  officers  of  that  Associa- 
tion; well  known,  loved  and  trusted  by  every 
member  of  the  State  Society,  and  he  made  us  an 
exceptionally  good  Secretary. 

I should  like  to  have  seen  his  name  proposed — 
to  come  back  as  our  Secretary;  and  I refer  to 


Dr.  W.  Oscar  LaMotte.  If  it  is  permissible  to 
place  his  name  in  nomination  at  this  late  date  I 
would  like  to  do  so. 

Dr.  W.  O.  LaMotte  (Wilmington):  Mr. 

President,  I appreciate  very  much  Dr.  Vaughn’s 
remarks  concerning  me.  For  a number  of  yeais 
I did  enjoy  very  much  being  Secretary.  I was 
younger  then.  1 was  sixteen  yeai-s  at  the  job, 
and  I felt  before  I left  that  I had  served  prob- 
ably a year  or  two  too  long. 

Under  the  circumstances,  I should  not  take  it 
anyway,  because  I have  a number  of  reasons  out- 
side of  that.  While,  as  I say,  I appreciate  Dr. 
Vaughn’s  remarks  very  much,  I will  really  have 
to  decline  that  honor  on  this  occasion. 

Dr.  A.  J.  Strikol  (Wilmington)  : Mr.  Presi- 
dent, I think  it  is  all  out  of  order.  The  House  of 
Delegates  elected  all  these  officers.  What  are 
you  going  to  do — impeach  them  ? Dr.  Gilliland 
is  the  Secretary;  he  is  an  officer  just  the  same 
as  the  rest  of  them.  The  only  thing  we  can  do, 
as  I understand  it,  is  to  elect  a President. 

Dr.  Forrest:  No. 

Dr.  Strikol:  Did  we  not  elect  them  last 
night  ? 

Dr.  Forrest:  I am  a member  of  the  House 
of  Delegates  and  my  understanding  is  that  the 
action  of  the  House  of  Delegates  is  not  final 
until  it  has  been  approved  by  this  body. 

Secretary  Speer:  That  is  the  reason  the 
Report  is  made — for  this  body  to  approve  the 
action  of  the  House  of  Delegates. 

Dr.  Strikol:  Didn’t  we  have  an  election? 

Secretary  Speer:  We  did. 

Dr.  Strikol:  They  are  elected. 

Secretary  Speer:  We  approved  the  selec- 

tions of  the  Nominating  Committee.  Now,  this 
body  has  the  power,  as  a whole,  to  make  or  break 
the  decision  of  the  House  of  Delegates. 

President  White:  You  elected  last  night 
by  and  with  the  consent  of  this  body  when  it 
votes  tonight,  if  my  understanding  is  correct. 

Dr.  Strikol:  We  do  not  vote  tonight. 

Secretary  Speer:  You  have  the  privilege 

of  voting.  You  either  approve  or  disapprove  the 
Report. 

Dr.  W.  E.  Bird  (Wilmington)  : Mr.  President, 
will  you  please  read  to  this  body  the  By-Laws 
relating  to  the  election  of  the  various  officers? 
It  is  my  understanding  that  the  By-Laws  pro- 
vide that  the  business  of  the  Society  shall  be 
conducted  solely  by  the  House  of  Delegates,  ex- 
cept the  election  of  a President,  and  from  the 
decision  of  the  House  of  Delegates  there  is  no 
appeal  to  this  membership  as  it  stands  tonight, 
as  this  is  the  scientific  part  of  the  body. 

Secretary  Speer:  I am  afraid  that  is  not 
correct,  Dr.  Bird,  because  the  Society  as  a whole 
is  larger  and  more  powerful  than  the  House  of 
Delegates. 

Dr.  Bird  : I believe  that  is  in  the  By-Laws. 

Secretary  Speer:  Well,  if  I had  known 

this  was  going  to  be  brought  up  I would  have 
brought  a copy.  I do  not  have  one  with  me. 

Dr.  Forrest:  Dr.  Speer,  if  you  will  just  al- 
low me  a moment — You  would  have  that  same 
situation  with  city  government.  If  you  have  a 
sub-committee  of  the  City  Council,  whatever 
action  they  take  will  not  be  a law  until  it  is  ap- 
proved by  the  City  Council. 

Secretary  Speer:  It  is  the  same  thing. 

Dr.  Forrest:  We  are  only  a committee  of 
the  Medical  Society  of  Delaware.  The  House  of 
Delegates  is  representing  that  Society  to  trans- 
act business.  Now,  the  Society  approves  or  dis- 
approves of  the  action  of  that  committee. 
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Dr.  Strikol:  Don’t  we  have  the  Constitution 
up  in  the  library? 

Secretary  Speer:  Excuse  me  for  a mo- 

ment. I will  see  what  I can  get. 

Secretary  Speer  left  the  room. 

Dr.  LaMotte:  I am  just  rising  to  a point  of 
law,  parliamentary  procedure.  Regardless  of 
what  our  Constitution  says,  precedents  make 
law;  and  just  to  clarify  the  situation,  for  many, 
many  years,  before  I became  a member,  they 
took  that  course.  Before  they  considered  the  of- 
ficers elected  they  were  voted  upon  at  the  general 
session,  so  that  is  the  precedent.  You  cannot  go 
against  precedents  that  have  been  ruling  every- 
body for  many,  many  years. 

President  White:  Is  there  any  other  de- 
bate on  this  question? 

Dr.  J.  D.  Niles  (Townsend)  : Whether  the 
question  is  or  is  not  in  order  as  to  whether  this 
body  will  act  upon  the  suggestions  of  the  House 
of  Delegates,  or  the  committee  that  selected  these 
men,  since  Dr.  Vaughn’s  suggestion  as  far  as  Dr. 
LaMotte  is  concerned  was  turned  down  by  Dr. 
LaMotte,  if  there  is  no  other  nomination,  why, 
then,  should  we  proceed  with  this  unnecessary 
business  and  go  on  into  the  evening  under  the 
circumstances?  Would  it  not  behoove  you,  Mr. 
President,  to  ask,  perhaps,  if  anybody  has  any 
other  nominations  to  make  in  place  of  Dr.  Gilli- 
land, and,  if  not,  we  could  proceed  without  all 
of  this? 

Dr.  Tarumianz:  There  is  a motion  on  the 
floor  to  accept  the  Report  of  the  House  of  Dele- 
gates, and  it  was  seconded. 

Dr.  H.  L.  Springer  (Wilmington)  : Mr. 

President,  there  is  no  doubt  about  that  fact; 
there  is  a question  before  the  House.  Now,  if  this 
question  is  put  and  the  House  of  Delegates’  Re- 
port is  accepted,  there  is  no  question,  then,  about 
who  is  elected.  I ask  for  that  question. 

President  White:  That  is  my  feeling  in 
the  matter. 

Dr.  Vaughn  : If  I may  speak  again,  I have  be- 
longed to  the  Society  for  about  seventeen  or  eight- 
een years,  and  I do  not  recall  the  election  having 
been  conducted  by  the  House  of  Delegates  in 
years  gone  by,  until  just  recently.  They  elected 
a President  the  last  thing,  but  I think  the  other 
members  were  nominated  by  the  Nominating 
Committee  or  they  were  nominated  from  the 
floor. 

Now,  I may  be  digressing  a little  from  the 
subject  here,  but  it  seems  strange  that  a man 
who  very  few  of  the  members  of  the  Society 
even  know  by  sight  should  come  into  our  com- 
munity and  be  elected  by  the  House  of  Dele- 
gates to  such  an  important  position,  one  of  the 
most  important  positions  in  the  State  Medical 
Society. 

I have  talked  with  quite  a few  of  the  men. 
and  they  wonder  just  what  part  politics  is  play- 
ing in  this.  Is  Dr.  Gilliland  just  a hand-picked 
candidate  from  the  Committee  or  is  it  passed 
along  by  the  powers  that  be? 

That  was  the  subject  that  has  been  talked  over 
by  many  members  this  evening,  and  I just  won- 
der if  this  body  wants  to  go  on  record  as  endors- 
ing the  action  of  the  House  of  Delegates.  If  this 
is  going  to  continue  it  is  going  to  give  the  House 
of  Delegates  the  same  power  as  the  Supreme 
Court  has,  (laughter)  and,  after  all,  we  are  all 
members. 

Dr.  R.  T.  LaRue  (Wilmington)  : Mr.  Presi- 
dent, I resent  somewhat  the  remarks  of  Dr. 
Vaughn  as  to  the  point  of  who  picked  the  Sec- 
retary. We  picked  Dr.  Gilliland  for  two  very 


good  reasons  which  I do  not  think  we  need  to 
mention  right  now. 

Dr.  Forrest:  Dr.  Vaughn,  I was  Secretary 
to  the  State  Society  from  1906  until  1917.  This 
same  procedure  has  been  followed  ever  since. 
The  same  procedure  was  followed  when  Dr. 
LaMotte  was  Secretary,  and  ever  since  I have 
known,  in  this  State  Society,  all  officers  except 
the  President  have  been  elected  by  the  House  of 
Delegates,  approved  afterward  by  the  full  mem- 
bership. After  all,  if  the  motion  is  carried,  that 
is  the  end  of  it. 

Dr.  Strikol:  Mr.  President,  I think  we  ought 
to  wait  for  Dr.  Speer.  He  has  gone  after  the 
Constitution  and  By-Laws,  and  we  ought  to  settle 
that  before  we  close  the  matter,  because  he  is 
taking  the  trouble  of  getting  it,  or  trying  to  get 
it.  We  ought  to  wait. 

Dr.  Springer:  As  long  as  there  are  no  other 

nominations,  Mr.  President,  why  don’t  you  put 
the  question  ? 

President  White:  A motion  has  been  made, 
gentlemen,  and  has  been  seconded.  Shall  we  put 
the  question? 

Dr.  Strikol:  What  is  the  motion? 

President  White:  The  approval  or  disap- 
proval of  the  Report  of  the  House  of  Delegates, 
as  read  by  Dr.  Speer.  It  is  up  for  your  approval 
or  disapproval.  The  motion  has  been  made  and 
seconded,  you  have  discussed  it,  and  we  shall  put 
the  question  now. 

The  Report  of  the  House  of  Delegates,  as  read 
by  Dr.  Speer,  is  up  for  approval.  All  in  favor  of 
approving  it  say  “Aye”;  all  against,  “No.”  It  is 
passed.  That,  I think,  ends  that.  (Laughter). 

I will  now  read  the  paper  that  I have  been 
preparing  this  year. 

. . . President  White  presented  his  prepared  ad- 
dress, entitled  “Some  Aspects  of  Medicine  of 
Today”  (Printed  in  the  October  issue  of  The 
Journal. 

Secretary  Speer:  As  to  the  other  matter, 

here  is  what  the  By-Law  says: 

“The  House  of  Delegates,  Section  10:  It  shall 
elect  all  the  officers  and  standing  committees  of 
the  Society,  except  the  President.”  That  is  all 
there  is  to  it. 

Dr.  Forrest:  Why  do  we  always  approve 
the  Report  of  the  House  of  Delegates  before  the 
open  house,  then?  Has  it  not  been  the  custom  for 
the  last  thirty-five  years? 

Secretary  Speer:  (Reading)  “It  shall 

elect  all  the  officers  and  standing  committees  o? 
the  Society  except  the  President,  and  shall  elect 
the  Representatives  to  the  House  of  Delegates 
of  the  American  Medical  Association  in  accord- 
ance with  the  Constitution  and  By-Laws  of  that 
body.”  That  is  the  whole  section. 

Dr.  Forrest:  Why  is  it  necessary  to  present 
your  Report,  then? 

Dr.  D.  T.  Davidson  (Claymont)  : Mr.  Sec- 
retary, I have  been  looking  forward  all  year  to 
Charles  Peter  White’s  paper  tonight.  I have  not 
been  disappointed.  I have  been  greatly  edified, 
and  I move  you,  sir,  a rising  vote  of  thanks  to 
our  retiring  President. 

...  A standing  vote  of  thanks  was  tendered  to 
President  White. 

President  White:  I can  only  say  that  I 

am  too  overwhelmed. 

Dr.  Davidson  : I have  an  apology  to  make, 
Dr.  White.  Our  parliamentarian,  Dr.  Bird,  tells 
me  you  are  still  boss  until  December  31st. 

President  White:  That  is  true. 

Secretary  Speer:  The  only  thing  along 

with  what  you  say,  Dr.  Vaughn,  as  to  why  we 
should  approve  it  is  this: 
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(Reading)  “The  General  Meeting  may  recom- 
mend to  the  House  of  Delegates  the  appointment 
of  committees  or  commissions  for  investigations 
of  special  interest  and  importance  to  the  profes- 
sion or  public.” 

That  is  the  only  thing  in  the  By-Laws  where 
it  refers  to  any  association  of  the  General  Meet- 
ing and  the  House  of  Delegates. 

Dr.  I.  L.  Chipman  (Wilmington)  : I move 
we  adjourn. 

Secretary  Speer:  Just  a minute.  I want 
to  make  a couple  of  announcements. 

Dr.  Tarumianz  has  asked  me  to  announce  that 
tomorrow,  at  a quarter  of  nine,  at  the  State  Hos- 
pital, Dr.  Hemseth  will  do  a complete  autopsy 
on  a case  of  neurosyphilis  accompanied  by  tuber- 
culosis. Is  that  correct,  Doctor? 

Dr.  Tarumianz:  Right. 

Secretary  Speer:  Anyone  wishing  to  attend 
can  go  there  and  see  the  autopsy,  and  be  back 
here  at  ten  o’clock. 

They  are  about  ready  to  serve  you  downstairs. 
There  is  plenty  to  eat  for  everyone.  Tomorrow 
completes  the  program,  and  I would  certainly 
like  to  see  more  of  you  out.  It  was  disgraceful 
this  morning.  There  were  six  men  here  to  hear 
the  Governor.  He  had  a very  nicely  prepared 
talk;  he  read  about  three  or  four  lines,  folded  it 
up,  and  walked  out.  I would  not  have  read  even 
the  three  or  four  lines. 

It  was  a disgrace  on  the  part  of  this  Society. 
Gentlemen,  your  Program  Committee  tries  to  get 
something  of  value  and  of  interest  to  all.  It  is 
not  like  a large  Society,  where  they  have  sections, 
so  that  the  surgeons  can  meet  here,  the  medical 
men  there,  and  the  gynecologists  somewhere  else, 
and  so  forth.  We  all  have  to  sit  in  and  listen  to 
the  general  talks. 

It  is  very  discouraging  to  the  Committee,  and  it 
is  discouraging  to  men  who  come  down  here  to 
talk  to  a very  few.  It  is  likewise  discouraging  to 
the  members  of  our  own  Society  who  go  to  the 
trouble  all  summer  of  preparing  a paper  and  try 
to  give  you  something  worth  while,  when  only  a 
few  of  you  show  up  to  listen. 

Now,  tomorrow  we  have  three  papers  that  I 
think  will  interest  everyone,  and  I certainly  would 
like  to  see  everyone  who  can  possibly  do  so  to 
get  here  and  stay  for  the  whole  session.  It  is  only 
two  hours,  if  you  will  notice,  from  ten  to  twelve 
o’clock. 

As  you  have  been  informed  before,  there  is  no 
dinner  tomorrow,  this  supper  tonight  taking  the 
place  of  that,  so  please  try  and  come  out.  You 
can  do  your  work  in  the  afternoon,  and  I think 
you  owe  it  to  the  Society  to  be  here  as  much  of 
the  time  as  possible. 

President  White:  The  meeting  is  adjourned. 

. . .The  meeting  adjourned  at  nine-fifty  o’clock. 


October  13,  1937 

WEDNESDAY  MORNING  SESSION 

The  meeting  convened  at  ten-thirty  o’clock  at 
the  Delaware  Academy  of  Medicine,  Dr.  W.  0. 
LaMotte,  presiding. 

Chairman  LaMotte:  The  meeting  will  come 

to  order.  We  will  have  the  pleasure  of  listening 
this  morning  to  Mr.  McManus,  secretary  of  the 
Industrial  Accident  Board.  I am  delighted  to 
have  the  opportunity  of  hearing  him  myself,  and 
I am  sure  you  all  are.  “Industrial  Law”  will  be 
the  topic. 

. . .Mr.  James  B.  McManus  presented  his  paper 
entitled  “Industrial  Law,”  which  was  discussed 
by  Drs.  G.  B.  Pearson,  D.  T.  Davidson,  and  G. 
W.  K.  Forrest 

Chairman  LaMotte:  Gentlemen,  it  is  a privi- 


lege and  a great  pleasure  to  introduce  to  you 
one  of  the  greatest  authorities  on  ophthalmology, 
not  only  in  this  country,  but  in  the  world.  He  is 
a scholar  and  a gentleman:  Dr.  Zentmayer,  of 

Philadelphia,  who  will  speak  to  us  on  “The  Im- 
portance of  an  Eye  Examination  in  the  Fourth 
Decade  of  Life.” 

Dr.  William  Zentmayer  (Philadelphia):  I 
should  like  to  take  a moment  of  my  time  to  ex- 
press my  appreciation  for  being  asked  to  take 
part  in  the  proceedings. 

...Dr.  Zentmayer  presented  his  prepared 
paper,  entitled  “The  Importance  of  an  Eye  Ex- 
amination in  the  Fourth  Decade  of  Life,”  which 
was  discussed  by  Drs.  R.  R.  Tybout  and  Huper. 

Chairman  LaMotte:  This  Society  could  not  do 
any  better  than  to  have  one  of  my  classmates 
down  here,  and  especially  when  that  classmate 
is  Dr.  Ivy.  I do  not  think  he  needs  any  introduc- 
tion to  any  of  us,  because  if  you  do  not  know 
him  personally  I think  you  know  him  by  repu- 
tation. Dr.  Ivy  is  going  to  talk  to  us  on  “Tumors 
of  the  Mouth  and  Jaw.” 

Dr.  Robert  II.  Ivy  (Philadelphia)  : It  is  a dis- 
tinct pleasure  to  be  introduced  by  my  classmate, 
Dr.  LaMotte,  and  I am  very  happy  to  be  here. 
I regret  very  much  that  I do  not  see  Dr.  White, 
who  was  also  in  the  Medical  School  at  the  Uni- 
versity of  Pennsylvania  when  I was  a student  in 
the  Dental  School. 

...Dr.  Ivy  then  presented  his  prepared  paper, 
entitled  “Tumors  of  the  Mouth  and  Jaw,”  which 
was  discussed  by  Drs.  D.  M.  Gay,  Hines  and  J. 
P.  Winthrop. 

Chairman  LaMotte:  We  have  a pathologist  or 
two  here;  we  have  tumor  experts,  x-ray  men, 
and  oral  surgeons  sitting  around  here,  and  we 
would  be  glad  to  hear  from  anybody,  to  the  limit 
of  five  minutes  as  prescribed  in  the  By-Laws. 

Chairman  LaMotte:  We  have  come  to  the  end 
of  a very  good  program  with  which  I had  noth- 
ing to  do,  just  being  a pinch  hitter  for  the  Chair- 
man. The  next  order  of  business,  and  the  last,  is 
the  election  of  the  President.  Nominations  are 
in  order. 

Dr.  A.  V.  Gilliland  (Smyrna)  : Mr.  Chairman, 
as  the  only  representative  of  Kent  county,  be- 
sides my  nominee,  I would  like  to  take  this  oppor- 
tunity to  place  before  you  the  name  of  Dr.  C.  J. 
Prickett,  of  Smyrna,  for  the  position  of  Presi- 
dent of  the  State  Society  for  the  coming  year. 

. . .The  motion  was  seconded. 

Chairman  LaMotte:  Dr.  Prickett  is  placed  in 
nomination  for  incoming  President. 

Dr.  Gilliland:  I move  the  nominations  be 
closed. 

. . . The  motion  was  seconded. 

Chairman  LaMotte:  It  has  been  moved  and 
seconded  that  the  nominations  be  closed.  All  in 
favor  say  “Aye”;  opposed,  “No.”  Dr.  Prickett  is 
nominated  as  the  next  President  of  the  Society. 

Dr.  Bird:  I move  the  Secretary  cast  the  ballot. 

...The  motion  was  seconded. 

Chairman  LaMotte:  All  in  favor  of  the  Secre- 
tary casting  the  ballot  signify  by  saying  “Aye”; 
opposed,  “No.” 

Secretary  Speer:  It  is  so  cast. 

Chairman  LaMotte:  Will  you  escort  Dr. 

Prickett  to  the  chair,  Dr.  Gilliland? 

. . . Dr.  Gilliland  escorted  the  incoming  Presi- 
dent to  the  chair. 

Dr.  C.  J.  Prickett  (Smyrna)  : Mr.  President, 
Members,  and  Guests:  I only  wish  to  thank  the 
Society  for  this  honor,  and  to  say  that  I will 
make  the  fullest  effort  to  make  the  coming  year 
in  the  Society  as  successful  as  has  been  the 
present  year,  as  well  as  past  years. 
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Chairman  LaMotte:  If  there  is  nothing-  else, 
we  will  entertain  a motion  to  adjourn. 

Dr.  Tarumianz:  1 have  a motion  to  make.  I 
think  it  is  only  fair  that  this  Society  give  to  our 
Secretary,  who  has  served  our  Society  for  the 
last  few  years  so  faithfully  and  efficiently,  a ris- 
ing- vote  of  thanks. 

...  A rising-  vote  of  thanks  was  tendered  to 
Secretary  Speer. 

. . . The  meeting  thereupon  adjourned  at  twelve- 
thirty  o’clock. 

MEDICAL  30C8ETY  OF  DELAWARE 
TRANSACTIONS:  HOUSE  OF  DELEGATES 

October  11,  1937 

The  Meeting-  of  the  House  of  Delegates  of  the 
One  Hundred  and  Forty-Eighth  Annual  Session 
of  the  Medical  Society  of  Delaware  convened  at 
eight  forty-five  o’clock  at  the  Delaware  Academy 
of  Medicine,  Wilmington,  Dr.  C.  G.  Harmonson, 
Smyrna,  Second  Vice-President  of  the  Society, 
presiding. 

Chairman  Harmonson:  The  meeting  will 

come  to  order.  Before  we  start  I would  like  to 
ask  your  indulgence  while  I am  in  the  chair.  In 
the  first  place,  I am  not  a parliamentarian;  and 
in  the  second  place,  I should  not  be  here  because 
I am  almost  ill  myself ; I ought  to  be  home,  in 
bed.  However,  we  are  going  to  carry  on  just  the 
same.  I have  a very  efficient  Secretary  here,  and 
he  will  try  to  keep  me  straight,  I have  no  doubt, 
though  I do  not  know  whether  he  will  succeed  or 
not. 

The  first  thing  in  order  is  the  roll  call. 

. . . Secretary  Speer  called  the  roll. 

Secretary  Speer:  Mr.  Vice-President,  there  is 
a quorum  of  the  delegates  present. 

Chairman  Harmonson:  All  right;  then  we 
can  proceed. 

Dr.  W.  E.  Bird  (Wilmington)  : Are  there  any 
vacancies  to  be  filled  by  the  alternates?  Are  all 
our  delegates  here? 

Dr.  A.  J.  Strikol  (Wilmington)  : There  are 
four  absent,  and  four  alternates  of  New  Castle 
here. 

Dr.  Bird:  You  mean  from  New  Castle  county? 

Dr.  Strikol:  Yes,  four  active  delegates  absent, 
and  four  alternates  present. 

Dr.  C.  J.  Prickett  (Smyrna):  Mr.  Chairman, 
I move  you  that  the  alternate  delegates  present 
from  New  Castle  county  be  made  active  dele- 
gates for  the  session. 

. . .The  motion  was  duly  seconded. 

Chairman  Harmonson:  We  are  ready  for  the 
question.  All  in  favor  say,  “Aye”;  contrary  mind- 
ed, “No.”  It  is  so  ordered. 

Secretary  Speer:  Dr.  J.  W.  Butler  in  place  of 
Dr.  I.  L.  Chipman,  Dr.  C.  L Monson  in  place  of 
Dr.  J.  H.  Mullin,  Dr.  L.  I).  Phillips  in  place  of 
Dr.  R.  W.  Tomlinson.  That  takes  in  all  of  the 
delegates  from  New  Castle.  Are  there  any  alter- 
nates from  Kent?  There  are  none  listed.  Dr.  W. 
T.  Chipman  is  absent.  Are  there  any  alternates 
from  Sussex?  None  answer. 

The  following  members  were  then  declared 
seated : 

Delegates,  New  Castle  county:  W.  E.  Bird, 
Lewis  Booker,  J.  W.  Butler,  G.  W.  K.  Forrest, 
Margaret  Handy,  A.  L.  Heck,  R.  T.  LaRue,  G.  C. 
McElfatrick,  C.  L.  Munson,  Roger  Murray,  L.  D. 
Phillips,  J.  A.  Shapiro,  P.  R.  Smith,  A.  J.  Strikol, 
N.  W.  Voss. 

Vice-President,  C.  G.  Harmonson;  Secretary, 
William  H.  Speer;  Councillor,  William  Marshall. 

Delegates,  Kent  county:  C.  J.  Prickett,  J.  S. 
McDaniel. 


Delegates,  Sussex  county:  Howard  LeCates,  K. 
J.  Hocker. 

Chairman  Harmonson  : We  have  now  the 
reading  of  the  minutes  of  the  last  session. 

Dr.  Bird:  I move  they  be  dispensed  with. 

. . .The  motion  was  duly  seconded. 

Chairman  Harmonson  : It  is  moved  and  sec- 
onded that  the  reading  of  the  minutes  of  the  last 
session  be  dispensed  with.  All  in  favor  signify 
by  saying  “Aye”;  contrary  minded,  “No.”  The 
“Ayes”  have  it  and  it  is  so  ordered. 

The  next  in  order  is  the  appointment  of  the 
Committee  on  Nominations.  I appoint  on  that 
Committee  Dr.  Prickett,  Dr.  LaRue,  and  Dr. 
Hocker.  Will  the  three  gentlemen  named  retire 
from  the  room? 

. . . Drs.  Prickett,  LaRue,  and  Hocker  retired 
from  the  room. 

Chairman  Harmonson  : Next  in  order  will  be 
the  Report  of  the  President. 

Report  of  the  President 

Secretary  Speer:  Mr.  Vice-President,  the 

President  did  not  send  in  any  report  to  me.  I 
might  report  for  him  that  he  has  been  active  dur- 
ing the  year.  I do  not  know  whether  he  has  visited 
any  of  the  societies  as  President  or  not,  but  due 
to  his  health  it  has  been  impossible  for  him  to  be 
as  active  as  he  would  have  liked  to  have  been. 

Chairman  Harmonson  : Next  in  order  will  be 
the  Report  of  the  Secretary. 

. . . Secretary  Speer  rendered  his  report,  as 
follows : 

Report  of  the  Secretary 

The  Secretary’s  office  has  been  especially  busy 
with  correspondence;  answering  questionnaires 
from  the  other  state  societies,  concerning  the 
routine  matter  of  all  the  societies,  etc. 

As  you  know,  this  was  a legislative  year  and, 
in  spite  of  the  efforts  on  the  part  of  several  of 
us  to  stop  it  the  Legislature  passed  the  Chiro- 
practic Bill,  and  the  Governor  signed  it.  This 
subjects  the  people  of  the  state  of  Delaware  to 
treatment  by  those  who  are  not  trained,  ade- 
quately, in  the  practice  of  the  healing  art. 

Fortunately  there  was  none  of  the  obnoxious 
medical  legislation  submitted  to  our  Legislature, 
as  was  the  case  in  many  other  states. 

Our  membership  is  now  205.  We  have  had, 
during  the  year,  three  deaths. 

This  office  has  tried  to  stimulate  interest  among 
the  men,  but  it  seems  very  difficult  to  make  the 
members  realize  that  it  is  their  organization  and 
its  success  depends  upon  their  doing  things  and 
not  relegate  it  to  just  a few. 

Your  Secretary  feels  that  he  has  had  the  office 
a sufficient  length  of  time  and  it  should  be  given 
to  someone  else  for  a period  of  time,  and  has  so 
expressed  himself  to  the  Nominating  Committee. 
This  office  is  not  difficult,  due  to  our  small  mem- 
bership, but  it  does  take  time  and  effort  on  the 
part  of  the  one  who  has  it. 

Respectfully, 

W.  H.  Speer,  M.  D. 

Chairman  Harmonson:  You  have  heard  the 
Report  of  the  Secretary.  Are  there  any  remarks? 

Dr.  G.  W.  K.  Forrest  (Wilmington)  : I see  no 
reason  why  the  Secretary  should  retire  as  yet. 
He  has  only  been  in  service  a year  or  two.  It  is 
usual  for  the  Secretary  to  serve  for  ten  years. 

Chairman  Harmonson:  Then  he  has  seven 
more  years  to  serve. 

Dr.  Forrest:  Is  it  necessary  to  accept  your 
Report,  Dr.  Speer? 

Secretary  Speer:  It  is  just  filed. 

Dr.  Forrest:  Filed  without  accepting  the  Re- 
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port?  If  necessary,  I will  make  a motion  to  ac- 
cept your  Report. 

Chairman  Harmonson:  The  chair  entertains 
a motion  that  the  Report  of  the  Secretary  be  ac- 
cepted. 

Dr.  Forrest:  I move  the  Report  of  the  Secre- 
tary be  accepted  and  filed. 

. . . The  motion  was  seconded. 

Chairman  Harmonson:  It  is  moved  and  sec- 
onded that  the  Report  be  accepted  and  filed.  All 
in  favor  say  “Aye”;  contrary,  “No.”  It  is  so 
ordered. 

The  next  is  the  Report  of  the  Treasurer. 

. . . Dr.  A.  Leon  Heck  rendered  the  Report  of 
the  Treasurer,  as  follows: 

Report  of  the  Treasurer 

General  Fund 

October  10,  1936,  Balance  forwarded  ....554.04 
Receip  ts 

Dues,  New  Castle  County  (130)  $650.00 

Dues,  Kent  County  (30)  150.00 

Dues,  Sussex  County  (30)  150.00 

Dividends,  Bank  Stock  84.00 


Total  $1,034.00 

Total  $1,588.04 

Disbursements 

Subscriptions  to  Journal  $380.00 

Medical  Defense  Fund  190.00 

Annual  Session  139.00 

Medical  Stenography 151.43 

Printing  and  Postage  23.00 

Secretary’s  Expenses  58.28 

Delegates  Expenses  to  A.  M.  A.  121.07 

$1,063.55 


October  11,  1937,  balance  on  hand $ 524.49 

Defense  Fund 

October  12,  1936,  balance  on  hand  $3,928.55 

Receipts 


Dues,  Per  Capita  $190.00 

Interest  on  Deposits  136.23 


$ 326.23 


October  11,  1937,  balance  on  hand $4,254.78 


Respectfully  submitted, 

A.  L.  Heck 

Chairman  Harmonson:  You  have  heard  the 
Report  of  the  Treasurer.  What  is  your  pleasure 
with  reference  to  it? 

Dr.  Forrest:  Does  the  Auditing  Committee 
usually  make  a report  on  that? 

Secretary  Speer:  It  is  customary  to  appoint 
an  Auditing  Committee  now.  You  are  on  it. 

Chairman  Harmonson:  I appoint  Dr.  For- 
rest, Dr.  Stambaugh,  and  Dr.  McDaniel  on  the 
Auditing  Committee  to  audit  the  books  of  the 
Treasurer. 

Dr.  Bird:  Dr.  Stambaugh  says  he  is  not  seated 
as  a delegate. 

Secretary  Speer:  I beg  your  pardon;  I thought 
he  was.  Who  else  is  there  from  Sussex — oh,  yes, 
Dr.  Lecates. 

Chairman  Harmonson:  Will  those  three  gen- 
tlemen please  retire  from  the  room? 

...Drs.  Forrest,  McDaniel,  and  Lecates  re- 
tired from  the  room. 

Chairman  Harmonson:  The  next  in  order  will 
be  the  Report  of  the  Councilors. 

Report  of  the  Councilors 

Secretary  Speer:  There  was  no  meeting  held 

during  the  year  by  the  Councilors. 


Chairman  Harmonson:  Therefore,  there  is  no 
report.  Next  will  be  the  Reports  of  the  Standing 
Committees.  We  will  first  have  the  Report  of  the 
Standing  Committee  on  Scientific  Work. 

. . . Dr.  Speer  rendered  the  Report  of  the 
Standing  Committee  on  Scientific  Work,  as  fol- 
lows : 

Report  of  the  Committee  on  Scientific  Work 

To  the  House  of  Delegates: 

Your  Committee  had  one  meeting  in  April  to 
formulate  plans  for  this  convention.  We  sent  each 
member  of  the  Society  an  advanced  program 
with  a letter  from  the  Secretary,  in  the  hope  that 
we  might  stimulate  interest  and  have  a represen- 
tative attendance. 

The  Committee  tried  to  make  the  program  fit 
everyone’s  interest.  We  were  successful  in  having 
three  of  our  own  members  contribute  papers. 

The  change  of  the  report  of  the  House  of  Dele- 
gates and  the  President’s  address  to  Tuesday 
evening,  was  to  enable  all  the  members  to  gather 
and  meet  one  another. 

We  hope  the  program  meets  with  your  approval. 

W.  H.  Speer,  Chairman. 

Chairman  Harmonson:  You  have  heard  the 

Report  of  the  Standing  Committee  on  Scientific 
Work.  What  is  your  pleasure  with  reference  to  it? 

Dr.  Bird:  I move  it  be  accepted. 

. . . The  motion  was  seconded. 

Chairman  Harmonson  : It  is  moved  and  sec- 
onded that  the  Report  of  the  Standing  Commit- 
tee on  Scientific  Work  be  accepted  and  filed.  All 
in  favor  say  “Aye”;  contrary,  “No.”  So  ordered. 

Next  is  the  Report  of  the  Standing  Committee 
on  Public  Policy  and  Legislation. 

Report  of  the  Committee  on  Public  Policy 
and  Legislation 

Dr.  William  Marshall  (Milford)  : Mr.  Presi- 
dent, I am  not  a delegate.  I was  merely  chair- 
man of  one  of  the  committees,  but  I am  sorry  to 
state  that  I did  not  know  I was  chairman  of  that 
committee  until  sometime  later.  Possibly  I was 
notified  but  for  some  reason  or  other  I did  not  get 
it,  or  possibly  it  did  not  sink  in — I don’t  know 
which.  My  report,  which  is  verbal  and  short,  is 
as  follows: 

As  your  Secretary  has  told  you,  the  important 
legislation  which  was  acted  upon  is  the  Chiroprac- 
tic Bill,  which  I am  sorry  to  say  has  passed.  How- 
ever, in  the  passage  of  this  bill  a very  important 
point  was  driven  home  to  me,  at  least,  and  that 
was  the  fact  that  we  as  a Society  take  too  little 
interest  in  legislation.  We  have  reached  a point 
where  we  are  putting  ourselves  up  on  a pedestal 
and  feel  that  we  cannot  be  knocked  over. 

I can  tell  you  honestly  that  the  State  Medical 
Society,  if  that  Chiropractic  Bill  had  not  passed, 
would  not  have  been  able  to  pass  the  bill  that  we 
did  in  bringing  our  Medical  Practice  Act  up  to 
date.  I also  feel  that  we,  as  individual  physi- 
cians, are  not  well  enough  versed  in  the  political 
and  legislative  procedure  to  combat  certain  ele- 
ments which  are  worming  their  way  into  our 
state.  The  Chiropractic  Bill,  we,  of  course,  as  a 
body,  opposed.  Since  then,  I do  not  know  but 
what  it  was  a good  thing.  Now,  that  may  sound 
strange,  but  for  the  last  ten  or  fifteen  years  chiro- 
practors have  been  practicing  in  Delaware  un- 
molested. It  was  only  when  the  bill  to  legalize 
their  practice  came  up  that  there  was  any  com- 
motion against  it  in  any  way.  Whether  this  is 
due  to  just  a lack  of  care  on  the  part  of  the  pro- 
fession, or  whether  it  is  due  to  a lack  of  interest 
in  our  law  enforcement,  I do  not  know,  but  they 
certainly  have  been  practicing  here  long  before, 
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and  it  would  seem  to  me  that  if  we  are  going:  to 
let  them  practice,  it  probably  is  a good  thing  to 
legalize  it  because  through  legalizing  it  and  rais- 
ing their  standards  we  can  eventually  build  them 
up  so  that  they  will  at  least  have  the  fundamental 
knowledge  which  may  make  them  change  their 
profession. 

I have  no  special  recommendations  other  than 
the  fact  that  in  each  community  physicians  should 
be,  if  they  are  not,  leaders  in  their  community, 
and  I mean  leaders  not  only  intellectually,  but 
politically.  We  have  to  bestir  ourselves,  or 
we  are  going  to  have  to  take  a back  seat.  1 am 
afraid  to  say  anything  more  for  fear  I might  re- 
gret it,  but  I do  wish  that  every  member  of  the 
State  Society  would  be  not  especially  aggressive, 
but  alert. 

As  an  example,  when  we  put  in  the  bill  to 
change  our  Medical  Practice  Act,  there  was  an- 
other branch,  the  osteopaths  I believe  it  was,  who 
decided  that  they  wanted  their  standards  raised. 
Some  of  you  are  familiar  with  that  amendment 
that  was  put  in.  Personally,  I read  it  and  did 
not  think  anything  of  it.  It  seemed  to  be  all  right 
until  finally  it  was  pointed  out — I am  sorry  to 
say  by  someone  outside  the  profession — that  just 
a few  words  were  inserted  in  that  amendment 
that  would  have  given  osteopaths  the  legal  right 
to  practice  medicine  in  all  its  branches,  including 
surgery  and  everything  else. 

The  physicians  themselves,  I do  not  believe, 
have  the  time  to  go  down  to  the  Legislature  when 
it  is  in  session  to  watch  everything  that  is  going 
on.  I happened  to  be  there  myself,  and  I did  not 
see  half  of  it.  I know  that  it  takes  somebody  who 
is  familiar  with  the  tricks. 

Now,  whether  the  Society  should  go  to  the  ex- 
pense of  retaining  a so-called  lobbyist  I do  not 
know,  but  at  least  there  should  be  somebody  there 
to  watch  the  legislation  as  it  is  put  through,  to 
see  whether  anything  is  going  to  directly  affect 
the  medical  profession.  I hope  that  some  such 
move  will  come  about  before  the  next  session. 
Thank  you. 

Chairman  Harmonson:  You  have  heard  the 

Report  of  the  Committee  on  Public  Policy  and 
Legislation.  What  are  your  wishes  in  the  mat- 
ter? 

DR.  Bird:  I move  it  be  received. 

...The  motion  was  seconded... 

Dr.  William  Marshall:  Mr.  President,  might 
I suggest  that  the  Secretary,  if  this  is  to  be 
printed,  edit  that  report  and  only  publish  such 
parts  as  you  think  would  be  proper. 

Secretary  Speer  : I might  say  this : That  on 

that  Chiropractic  Bill  I think  most  of  you  are 
familiar  with  the  efforts  made  by  quite  a few 
of  the  members.  We  went  to  see  the  legislators 
themselves,  and  then,  after  they  passed  it,  we 
contacted  the  Governor  on  several  occasions,  and 
were  not  successful  in  having  it  stopped.  As  Dr. 
Marshall  has  said,  unless  this  Society  gets  on  its 
toes  and  acts  as  a body,  not  as  individuals,  they 
are  going  to  pass  anything  that  anybody  puts  up 
before  the  Legislature  in  regard  to  public  health 
in  all  its  phases. 

You  will  see,  as  we  go  along  this  evening,  that 
I have  two  or  three  resolutions  here  that  have 
been  passed  by  other  Societies  concerning  just 
these  things,  and  that  is  what  I referred  to  in  my 
report  as  Secretary,  when  I said  that  we  had 
been  fortunate  in  not  having  so  far  placed  be- 
fore our  Legislature  obnoxious  legislation. 

Chairman  Harmonson  : Are  there  any  other 

remarks?  If  not,  we  will  pass  on  to  the  next  or- 
der of  business,  which  is  the  Report  of  the  Stand- 
ing Committee  on  Publication. 


...Dr.  W.  E.  Bird  rendered  the  Report  of  the 
Standing  Committee  on  Publication,  as  follows: 

Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  herewith  the  report 
of  the  Publication  Committee  in  two  sections,  (1) 
that  of  the  Editor;  and  (2)  that  of  the  Business 
Manager. 

Report  of  the  Editor 

With  the  December  issue  this  year  we  will  be 
closing  the  ninth  volume  of  the  New  Series.  De- 
spite a paucity  of  material  at  times,  The  Jour- 
nal, has,  we  feel,  maintained  its  usual  standards 
in  volume  and  contents.  The  number  of  requests 
for  reprints  or  whole  copies  has  been  larger,  per- 
haps, this  year  than  ever  before.  It  is  provident, 
however,  to  request  again  our  members  to  submit 
more  of  their  own  contributions. 

The  committee  and  the  printers  have  worked 
together  most  harmoniously,  and  to  the  latter  go 
our  sincere  appreciations. 

The  Editor,  now  completing  his  twenty-second 
year  of  service,  extends  to  all  our  members  his 
most  grateful  thanks  for  their  cooperation,  and 
expresses  the  hope  that  this  may  continue. 

Respectfully  submitted, 

W.  Edwin  Bird. 

Report  of  the  Business  Manager 
Of  the  Delaware  State  Medical  Journal 
(October  12,  1936  to  October  11,  1937) 

Savings  Account,  October  12,  1936, 


Wilmington  Trust  Company  $4,677.55 

Checking  Account,  October  12,  1936, 

Wilmington  Trust  Company  461.78 


Total  $5,139.33 

Receipts 

Advertisements  $2,546.27 

Single  copy  sales 1.71 

Bonus  on  advertisements  from 

American  Medical  Assn.  . . 147.77 

Subscriptions,  Medical  Society 

members  380.00 

Subscriptions,  others  24.00 


Total  Receipts  $3,099.75 

Disbursements 

Printing  and  mailing  Journal  $2,076.05 

Miscellaneous  Postage  12.00 

Miscellaneous  Printing  4.11 

Salary  of  Editor 480.00 

Salary  of  Stenographer 131.00 

Notary  fees  1.50 

Binding  Journals  9.00 

Copyrighting  Journals 24.00 

Stationery  and  stamped  en- 
velopes   68.50 

File  Cabinet 17.00 

Miscellaneous  cuts  18.50 

Attorney  fee  10.00 


Total  Disbursements..  $2,851.66 

Operating  Balance  $ 248.09 

Interest  on  Savings  Account  117.34 


$ 365.43 

365.43 


Total  October  11,  1937  $5,504.76 

Savings  Account,  Wilmington  Trust 

Company,  Oct.  11,  1937  5,274.89 
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Checking-  Account,  Wilmington  Trust 

Company,  Oct.  11,  1937  229.87 


Total  Balance  $5,504.76 

(Still  due  from  advertisements,  approximately 
$160.00). 

Respectfully  submitted, 

M.  A.  Tarumianz 

Chairman  Harmonson:  You  have  heard  the 

Report  of  the  Committee  on  Publication.  Are 
there  any  remarks?  If  not,  the  Report  will  be 
sccsptcd 

Dr.  M.  A.  Tarumianz  (Farnhurst)  : Mr. 

President,  I would  just  like  to  emphasize  the  fact 
that  a business  manager’s  job  on  The  Journal 
is  not  a small  job.  I want  you  to  realize  that  it 
takes  a good  deal  of  time  and  thought  on  how  to 
manage  and  how  to  obtain  the  advertisements, 
in  addition  to  many  other  details  of  the  work. 
I would  like  to  emphasize  that  to  obtain  such  a 
large  number  of  advertisements  has  been  not 
easy.  Some  of  it  has  come  because  of  my  con- 
nections; some  because  of  the  scientific  part  of 
our  Journal;  but,  generally  speaking,  you  will 
find  that  most  of  the  Journals  of  our  size  are  in 
the  red.  As  far  as  I could  find  out  from  business 
managers  of  about  twelve  different  Journals  they 
are,  in  actuality,  in  the  red. 

We  have  so  far,  as  you  see,  in  a short  eight 
years,  saved  over  five  thousand  dollars,  so  I feel 
that  the  members  should  realize  that  this  is,  al- 
though I am  doing  some  bragging  on  my  own 
account,  a good  job.  (Laughter) 

I made  that  remark  because  I did  not  hear  any 
particular  statement  about  it.  My  feelings  were 
hurt.  (Laughter) 

Chairman  Harmonson  : Are  there  any  other 

remarks?  Is  the  Auditing  Committee  ready  to 
report  now? 

Report  of  the  Auditing  Committee 

Dr.  Forrest:  The  Committee  has  signed  that 

report.  We  have  audited  it  and  found  the  amounts 
correct. 

Chairman  Harmonson:  The  Auditing  Com- 

mittee reports  that  they  have  examined  the  books 
of  the  Treasurer  and  find  the  accounts  correct. 

Dr.  Bird:  Has  the  Report  of  the  Treasurer 

been  accepted  or  not? 

DR.  Forrest:  I think  we  accept  the  Treasurer’s 
Report  now,  do  we  not? 

Secretary  Speer:  We  did  it  beforehand.  We 

knew  it  was  going  to  be  right. 

Chairman  Harmonson:  Next  we  will  have 

the  Report  of  the  Standing  Committee  on  Medical 
Education. 

Report  of  the  Committee  on  Medical  Education 

Dr.  John  H.  Mullin  (Wilmington)  : Mr. 

President,  the  Committee  on  Medical  Education 
has  no  recommendation  to  make  to  the  Society. 
Medical  education  in  Delaware,  of  course,  con- 
sists solely  in  post-graduate  medical  education 
carried  on  by  the  various  hospital  staffs.  We 
have  the  scientific  programs  of  the  three  County 
Societies,  and  the  scientific  program  of  the  State 
Society.  All  these  organizations  have  been  very 
active  during  the  past  year,  and  I think  they  have 
met  their  responsibilities  to  keep  the  members 
abreast  of  medical  progress  very  well. 

In  addition  to  that,  it  is  worth  mentioning  now 
that  a refreshed  course  in  obstetrics  was  carried 
on  here  at  this  Academy  during  the  past  year 
in  conjunction  with  the  State  Board  of  Health 
and  the  New  Castle  County  Medical  Society.  This 
was  certainly  well  worth  while,  and  a similar 
course  in  the  future  is  to  be  hoped  for. 


Chairman  Harmonson:  Are  there  any  re- 

marks on  Medical  Education?  If  not,  we  will 
pass  on. 

Next  will  be  the  Report  of  the  Standing  Com- 
mittee on  Hospitals. 

Report  of  the  Committee  on  Hospitals 

Dr.  Bird:  Dr.  Beebe,  the  Chairman  of  this 

Committee,  is  not  present,  but  he  asks  me  to  re- 
port for  the  committee.  Let  me  read  part  of  a 
letter  I wrote  him  some  time  ago:  “Replying 

to  yours  of  September  10,  I have  felt  for  some 
years  back  that  the  minute  inspections  and  the 
windy  reports  on  the  hospitals  were  a waste  of 
time  for  both  the  Committee  and  the  House. 
Sometimes  these  reports  have  caused  criticism 
because  of  certain  alleged  misstatements,  the  staff 
of  one  hospital  or  another  commenting  unfavor- 
ably afterward.  I see  no  occasion  for  burdening 
our  Society  with  detailed  data  on  the  physical 
plant  or  the  internal  management.  We  all  know 
that  they  are  doing  the  very  best  they  can  with 
both.  I believe  our  Report  should  limit  itself  to 
the  mere  mentioning  of  the  fundamental  changes 
in  plants,  and  the  bare  statement  that  their  in- 
ternal affairs  are  being  conducted  along  modern 
lines,  and  that  they  have  been  approved  by  the 
A.  M.  A.  for  interne  training,  by  the  American 
College  of  Surgeons  for  the  receiving  of  surgical 
patients,  and  so  forth,  as  the  case  may  be.” 

On  the  telephone,  Dr.  Beebe  agreed  that  that 
was  the  type  of  Report  he  felt  this  Committee 
should  submit  at  this  time,  agreeing  also  that  the 
detailed  reports  should  be  made  only  once  in  every 
four  or  five  years.  That  is  often  enough  to  make 
a minute  survey  of  the  hospitals. 

It  was  his  plan,  then,  to  address  a letter  to  each 
hospital  and  ask  them  to  name  the  important 
changes  or  additions  to  their  plants  and  to  their 
internal  managements.  The  replies  are  too  min- 
ute to  detail  here,  and  the  main  facts  have  al- 
ready appeared  in  the  press.  Until  this  material 
can  be  summarized,  with  your  leave,  we  will  sub- 
mit the  full  Report  later. 

Chairman  Harmonson:  You  have  heard  the 

Report  of  the  Committee  on  Hospitals.  What  is 
your  pleasure?  It  will  be  accepted  at  Dr.  Bird’s 
suggestion. 

Next  will  be  the  Report  of  the  Standing  Com- 
mittee on  Necrology. 

Secretary  Speer:  I have  that  here. 

. . . Dr.  Speer  rendered  the  Report  of  the  Stand- 
ing Committee  on  Necrology... 

Report  of  the  Committee  on  Necrology 

The  Committee  reported  that  the  following 
members  had  died  since  the  last  annual  session : 

Willard  E.  Smith,  Wilmington,  March  23,  1937; 
Elisha  H.  T.  Farlow,  Laurel,  July  6,  1937;  Earl 
Bell,  Wilmington,  July  8,  1937.  It  further  re- 
ported that  appropriate  obituaries  had  already 
been  printed  in  The  Journal. 

Dr.  Bird:  In  conformity  with  our  usual  cus- 

tom, I move  the  Society  rise  for  one  minute. 

. . . The  members  stood  and  remained  silent  for 
one  minute.  . . 

Chairman  Harmonson  : Next  we  have  the 

Reports  of  the  Special  Committees,  the  first  one 
being  the  Woman’s  Auxiliary  Committee. 

Report  of  the  Advisory  Committee, 
Woman’s  Auxiliary 

Dr.  P.  R.  Smith  (Wilmington)  : We  have 

not  had  a meeting  this  year;  there  has  not  been 
any  occasion.  We  have  been  asked  for  advice 
once,  and  that  was  in  reference  to  getting  the 
Academy  for  the  ladies,  which  we  did.  Mrs. 
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Jones’  report  was  not  ready  tonight,  but  she  will 
have  it  for  the  Secretary  tomorrow. 

Chairman  Harmonson:  You  have  heard  the 

Report.  It  will  be  accepted  and  filed. 

Next  is  the  Report  of  the  Special  Committee 
on  Cancer. 

. . . Dr.  B.  M.  Allen  rendered  the  Report  of  the 
Special  Committee  on  Cancer  as  follows: 

Report  of  the  Committee  on  Cancer 

In  the  past  few  years  there  have  been  great 
strides  made  in  Delaware  for  the  care  of  cancer 
patients.  There  is,  as  you  know,  at  the  present 
time,  aside  from  the  clinics  in  Wilmington,  three 
established  clinics  down  the  state:  one  at  the 

Milford  Emergency  Hospital,  one  in  the  Kent 
General  Hospital,  and  one  in  the  Beebe  Hospital. 
Each  of  these  hospitals  holds  a cancer  clinic  once 
a month  at  which  time  both  the  patients  that  are 
under  treatment  and  those  patients  applying  for 
follow-ups,  and  new  patients  for  diagnosis  visit. 
Each  of  these  clinics  are  conducted  by  the  physi- 
cian in  the  locality  in  which  the  hospital  is  sit- 
uated and  also  visited  by  a pathologist.  Biopsy 
are  obtained  on  all  new  patients  in  whom  it  is 
desirable  and  on  whom  it  is  possible.  Most  pa- 
tients will  submit  to  biopsy  when  the  physician 
thinks  it  is  necessary.  We  still  have  a few  who 
will  not. 

After  the  diagnosis  is  established  the  patient 
is  then  referred  back  to  the  family  physician  with 
recommendations  and  it  is  within  the  province  of 
the  family  physician  to  use  his  judgment  as  to 
whether  or  not  these  recommendations  are  car- 
ried out.  In  each  clinic  there  is  a form  of  the 
American  College  of  Surgeons  on  which  the  rec- 
ord of  the  patient  is  kept.  This  form  includes: 
history,  physical  examination,  biopsy,  number  of 
treatments  that  are  given,  and  the  results. 

The  cancer  program  has  not  been  established 
long  enough  in  Delaware  to  allow  any  very  ac- 
curate statistics  as  far  as  permanent  cures  are 
concerned.  I believe  from  now  on,  however,  we 
will  be  able  to  begin  to  tabulate  the  results  of 
at  least  five-year  cures. 

There  does  not  appear  to  have  been  as  much 
of  an  increase  of  these  patients  reporting  to  these 
various  clinics  as  we  hoped  might  be  from  the 
propaganda  that  has  been  spread  in  various  ways. 
Last  year  there  were  fifty-four  talks  given  on 
cancer  before  the  various  clubs  of  Delaware,  with 
an  estimated  attendance  of  about  three  thousand. 
Of  these,  nineteen  hundred  took  one  or  more 
pieces  of  literature  with  them  to  read.  Of  course 
a great  deal  of  the  literature  was  distributed  by 
the  Women’s  Field  Army  and  it  is  rather  difficult 
at  the  present  time  to  say  just  how  much  of  this 
has  been  read.  We  have  no  way  of  checking  up 
on  that.  The  Delaware  Committee  for  the  Con- 
trol of  Cancer  has  issued  many  pamphlets,  nu- 
merous articles  in  the  newspapers  dealing  with 
the  subject  of  cancer,  and  I think  we  should  be 
highly  pleased  with  the  fact  that  the  State  Board 
of  Health  allotted  one  entire  issue  of  its  bulletin 
to  the  subject  of  cancer. 

There  has  been  an  attempt  to  determine  the 
time  elapse  between  the  established  diagnosis  of 
cancer  and  the  beginning  of  adequate  treatment. 
The  time  is  too  short  however  to  place  much  re- 
liance on  these  figures.  However,  it  does  seem 
that  since  the  Delaware  branch  of  the  American 
Committee  for  the  Control  of  Cancer  has  been 
established  the  delay  has  been  less.  In  other 
words  people  are  reporting  a little  more  prompt- 
ly than  they  were  before.  From  the  cases  that 
we  have  gone  over  it  seems  that  patients  with 
cancer  of  the  skin  delay  and  fool  around  with 


various  forms  of  treatment  longer  than  do  pa- 
tients with  cancer  in  other  parts  of  the  body; 
those  cases  of  the  breast  and  cervix  report  much 
more  promptly.  From  a tabulation  of  national 
statistics  the  delay  from  the  time  diagnosis  was 
made  until  effective  treatment  was  sought,  was 
as  follows:  skin,  thirteenth  months;  breast,  six 

months;  mouth,  four  months;  uterus,  four 
months;  stomach,  four  months.  Roughly  these 
figures  correspond  to  the  small  group  which  we 
have  studied  in  Delaware. 

Recommendations:  The  Delaware  Cancer  Com- 
mittee, whose  chairmen  is  A.  A.  Rydgren,  be- 
lieves that  they  may  have  sufficient  funds  to  fur- 
nish each  doctor  in  Delaware  a card  index  of 
various  tumors  occurring  in  the  body.  This  card 
index  would  be  brief,  on  the  types  of  tumors  and 
their  differential  diagnosis,  and  would  be  very 
easily  consulted  by  the  busy  practitioner.  It  is 
my  impression  that  almost  all  physicians  would 
welcome  an  addition  of  this  sort  to  the  office, 
especially  when  it  will  come  without  cost  to  them. 

One  illustration  would  suffice  to  show  what  this 
index  would  mean  to  the  busy  doctor.  A man 
sixty-five  years  of  age  comes  into  the  office  com- 
plaining of  difficult  urination.  A doctor  examines 
the  prostate  and  due  to  the  fact  that  he  does  not 
see  very  many  of  these  in  a year’s  time,  he  may 
have  forgotten  whether  the  ordinary,  benign,  hy- 
pertrophied prostate  ranges  from  a soft  pliable 
consistency  to  one  of  firmness,  and  the  carcinoma 
of  the  prostate  is  always  stony  hard.  A quick 
reference  to  this  index  system  would  immediately 
put  him  on  the  right  track.  Other  illustrations 
could  be  given,  but  I think  this  is  sufficient  to 
bring  out  the  point  of  the  desirability  of  such  a 
system.  This  thought  was  put  before  the  Dela- 
ware Cancer  Committee  by  one  of  our  own  phy- 
sicians, and  we  would  like  to  have  your  expression 
of  opinion  as  to  its  desirability. 

Respectfully, 

B.  M.  Allen, 

Chairman. 

Chairman  Harmonson:  You  have  heard  the 

Report  of  the  Committee  on  Cancer.  What  is 
your  pleasure  with  reference  to  it? 

Dr.  Bird:  I move  it  be  accepted. 

. . . The  motion  was  seconded . . . 

Chairman  Harmonson:  Are  there  any  re- 

marks? It  is  moved  and  seconded  that  the  Re- 
port be  accepted.  All  in  favor  say  “Aye”;  con- 
trary, “No.”  So  ordered. 

Dr.  Allen  : Pardon  me,  I would  like  to  hear 

some  discussion  on  that. 

Chairman  Harmonson:  That  is  what  I want- 
ed, but  no  one  seemed  to  want  to  talk. 

Dr.  Allen  : I am  supposed  to  carry  back  an 

answer  as  to  what  the  House  of  Delegates  thinks 
of  it. 

Dr.  Forrest:  We  can  take  it  up  under  new 

business;  we  may  talk  about  it  then. 

...Dr.  I.  L.  Chipman  rendered  the  Report  of 
the  Special  Committee  on  Syphilis,  as  follows: 

Report  of  the  Committee  on  Syphilis 

At  the  request  of  the  U.  S.  P.  H.  S.  Surgeon- 
General,  Thomas  Parran,  your  Committee  made 
a survey  of  the  syphilis  problem  in  May.  They 
interrogated  the  officials  of  the  State  Board  of 
Health,  who  gladly  gave  helpful  information 
about  what  was  being  done  by  each  department. 
Upon  these  facts,  and  suggestions  by  the  Com- 
mittee members,  the  following  report  was  com- 
piled and  sent  to  the  Public  Health  Service  in 
Washington.  We  herewith  submit  this  report  as 
our  report  to  the  Society  this  year. 
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The  Committee  on  Syphilis  of  the  Medical  So- 
ciety of  Delaware  have  made  the  following  sur- 
vey of  the  present  venereal  disease  program  in 
Delaware  and  have  found  that  our  State  Board 
of  Health,  collaborating  with  the  Medical  Society, 
has  had  practically  the  following  set-up  for  the 
last  five  years,  with  few  additions  and  expansions 
of  the  service  since  the  meeting  in  Washington  in 
December,  1936. 

The  Delaware  State  Board  of  Health  is  now 
conducting  two  venereal  disease  clinics  a week 
at  Dover  for  Kent  County,  and  two  clinics  a week 
at  Georgetown  for  Sussex  County.  A clinic  at 
Seaford  is  being  opened  June  2,  1937  to  care  for 
the  western  side  of  Sussex  County.  This  clinic 
was  made  possible  by  the  town  council  of  Seaford 
and  local  clubs.  They  are  furnishing  the  building 
and  remodeling  it.  The  Board  of  Health  will 
equip  and  operate  it.  Space  has  been  donated  by 
the  Welfare  Home  for  the  operation  of  a clinic 
at  Smyrna  in  Kent  County.  This  will  open  June 
3,  1937. 

Free  arsenicals  and  bismuth  are  furnished  phy- 
sicians for  the  treatment  of  indigent  cases.  If 
an  indigent  patient  resides  beyond  a radius  of 
ten  miles  of  a clinic  center,  upon  the  report  of 
such  a case  by  a physician  and  the  request  to 
treat  such  a patient,  the  State  Board  of  Health 
pays  the  physician  $1.00  for  neo  and  50c  per  in- 
jection of  bismuth  and  supplies  the  materials. 

The  four  hospitals  in  Wilmington  conduct 
venereal  disease  clinics.  One  hospital  is  planning 
to  have  an  additional  clinic  day  commencing  in 
June.  Arsenicals  and  bismuth  are  furnished 
these  hospitals,  and  a small  stipend  is  paid  the 
clinic  directors.  Some  equipment  has  been  given 
one  clinic. 

Through  the  U.  S.  Public  Health  Service  funds 
a full-time  venereal  disease  follow-up  nurse  is  on 
duty  in  Wilmington  and  one  in  Sussex  County. 
In  Kent  County  a nurse  devotes  half  her  time  to 
tuberculosis  work,  the  other  half  to  venereal  dis- 
ease follow-up  and  clinics.  In  New  Castle  County 
there  is  little  venereal  disease  follow-up  work 
being  done  outside  the  city  of  Wilmington,  neither 
are  there  any  clinics.  We  are  contemplating  to 
extend  follow-up  service  to  all  districts  within 
the  county. 

Physicians  are  encouraged  to  report  cases  of 
venereal  disease  and  the  State  Board  of  Health 
will  aid  in  tracing  contacts  and  seeing  that  pa- 
tients continue  to  take  treatment  with  the  family 
physician  when  requested  to  do  so.  Epidemiologi- 
cal investigations  are  being  made  in  the  clinics. 
The  local  police  have  been  quite  helpful  in  com- 
pelling recalcitrant  contacts  to  be  examined. 

Free  laboratory  facilities  are  available  for 
Wajssermann  and  Kahn  tests  as  well  as  for  dark 
field  examinations.  Containers  for  deferred  ex- 
aminations for  the  latter  are  now  available  and 
will  be  sent  to  physicians  on  request. 

Literature,  motion  pictures,  illustrated  lectures 
and  speakers  are  available  upon  request  to  in- 
terested groups.  The  State  and  County  Societies 
are  planning  to  use  the  above  facilities  at  their 
meetings,  and  extend  the  drive  to  disseminate 
knowledge  in  regard  to  venereal  disease  through- 
out the  state. 

Recommendations  of  the  Committee  on  Syphilis 
Control  of  the  Medical  Society  of  Delaware  for 
improving  the  syphilis  control  program  in  Dela- 
ware : 

1.  Free  arsenicals  and  bismuth  not  only  for 
indigent  cases  but  for  all  cases,  to  be  furnished 
practicing  physicians  on  request,  if  the  case  is 
reported  to  the  State  Board  of  Health. 

2.  The  employment  of  a nurse  in  New  Castle 


County  to  do  V.  D.  follow-up.  (The  nurse  who 
is  now  doing  tuberculosis  follow-up  work  could 
devote  half  her  time  to  V.  D.) 

3.  The  opening  of  two  clinics  in  New  Castle 
County  to  have  it  on  a par  with  the  other  two 
counties. 

4.  Having  a special  program  at  the  state 
meeting  on  syphilis  and  its  importance. 

5.  There  should  be  more  epidemiological  in- 
vestigations carried  on,  particularly  with  the  aid 
of  the  practicing  physician.  All  contacts  of  early 
infectious  cases  should  be  discovered  and  given  a 
complete  examination  to  determine  the  presence 
or  absence  of  infection. 

6.  The  publication  Venereal  Disease  Informa- 
tion should  be  given  all  physicians,  as  well  as  a 
manual  of  information  on  the  treatment  of  syphi- 
lis and  the  control  of  venereal  disease,  published 
by  the  A.  M.  A. 

7.  The  fee  for  bismuth  treatments  in  indigent 
cases  should  be  increased  from  50c  to  $1.00. 

8.  The  stipend  paid  clinic  chiefs  should  be  in- 
creased. The  family  physician,  not  the  clinic, 
should  treat  the  patient  when  desirable. 

9.  The  origin  or  source  of  venereal  disease  in- 
fected persons  should  be  traced  and  the  party  dis- 
seminating the  said  disease  should  be  forced  to 
take  treatment.  We  have  a law  in  Delaware, 
covering  the  above  recommendation,  which  does 
not  function  at  present. 

10.  The  committee  feels  the  present  set-up  is 
ample  to  take  care  of  our  population.  The  chief 
weakness  is  in  the  proper  propaganda  reaching 
the  physicians  and  citizens  alike.  We  believe 
some  better  plan  should  be  devised  and  worked 
out  through  your  department,  the  State  Board 
of  Health,  and  the  State  Medical  Society  in  the 
near  future. 

I.  L.  Chipman, 

Chairman. 

Chairman  Harmonson:  You  have  heard  the 

Report  on  Syphilis.  What  is  your  pleasure  with 
reference  to  it? 

Dr.  Forrest:  I move  the  Report  be  accepted. 

. . . The  motion  was  seconded . . . 

Chairman  Harmonson  : Are  there  any  re- 

marks? There  do  not  seem  to  be  any. 

Dr.  Roger  Murray  (Wilmington)  : Mr.  Presi- 

dent, I would  like  to  make  one  very  small  cor- 
rection. The  Report  stated  that  the  law  com- 
pelling syphilitics  to  take  treatment  is  not  en- 
forced. It  is  enforced  to  some  extent  in  the  City 
of  Wilmington  at  the  present  time.  The  Board 
of  Health  has  had  perhaps  thirty  people  arrested 
during  the  past  year  for  not  taking  treatment, 
and  every  one  of  them,  after  being  arrested,  be- 
came frightened  and  has  since  reported  to  the 
clinic  for  treatment. 

Dr.  Chipman  : That  report  was  written  pre- 

vious to  May,  Dr.  Murray.  They  have  been  busy 
since  May. 

Secretary  Speer:  Here  are  some  placards 

that  were  sent  to  me  from  Washington  to  put  up 
at  this  meeting.  I will  have  these  put  up  so 
that  anybody  who  wants  to  look  at  them  tomorrow 
can  see  them. 

Chairman  Harmonson  : Are  there  any  fur- 

ther remarks  on  syphilis?  If  not,  we  will  pro- 
ceed to  the  next  order  of  business,  which  is  the 
Report  of  the  Special  Committee  on  Tuberculosis. 

...Dr.  M.  I.  Samuel  rendered  the  Report  of 
the  Special  Committee  on  Tuberculosis  as  follows: 

Report  of  the  Committee  on  Tuberculosis 

Last  year,  when  your  Committee  reported  to 
you  on  the  tuberculosis  mortality  in  Delaware, 
we  regretted  to  have  to  tell  you  that  in  1935  there 
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were  155  deaths,  which  was  3 more  than  recorded 
in  1934.  Today  we  are  pleased  to  report  to  you 
that,  according:  to  statistics  submitted  by  the 
National  Tuberculosis  Association  from  provision- 
al figures  as  reported  by  state  departments  of 
health,  Delaware’s  tuberculosis  death  rate  in  1936 
declined  materially.  Last  year  125  citizens  of 
Delaware  died  from  tuberculosis,  which  was  32 
less  than  in  1935.  This  lowered  Delaware’s  tu- 
berculosis death-rate  to  48.3  per  100,000  popula- 
tion, and  for  the  first  time  our  state  had  a lower 
death-rate  than  that  recorded  for  the  registra- 
tion area  of  the  United  States.  The  rate  for  the 
United  States  was  55.4. 

Time  permits  but  a brief  summary  of  the  many 
activities  carried  on  during  the  year  by  the  va- 
rious agencies  of  prevention  and  control.  Many 
agencies,  official  and  non-official,  and  our  state 
and  county  medical  societies  have  contributed  in 
the  past  to  this  gratifying  showing. 

The  State  Department  of  Health 

Dr.  L.  D.  Phillips,  superintendent  of  Brandy- 
wine Sanatorium,  states  that  the  new  fifty-bed 
infirmary  building  was  opened  for  the  admission 
of  patients  on  January  25,  1937.  This  modern 
addition  to  the  Sanatorium  consists  of  a basement 
and  two  floors;  one  floor  for  female  patients,  and 
one  floor  for  male  patients.  Capacity  of  the  in- 
stitution is  now  160;  124  of  which  are  for  adults, 
and  36  for  children.  This  new  addition  made  it 
possible  to  reduce  the  waiting  list  from  approxi- 
mately 75  to  14  on  July  1 of  this  year. 

During  the  fiscal  year,  July  1936  to  July  1937, 
there  was  a total  of  41,032  patient  days,  with 
an  average  daily  census  of  112.75. 

Regular  scheduled  chest  clinics,  held  through- 
out the  state,  in  the  health  centers,  by  the  medical 
staff  of  the  Sanatorium,  were  conducted  this  past 
year  in  the  following  cities  and  towns:  Wilming- 

ton, Middletown,  Dover,  Milford,  Georgetown, 
New  Castle,  Laurel  and  Newark. 

The  following  is  a tabulation  of  the  activities  of 
these  chest  clinics  for  the  fiscal  year  ending  June 
30,  1937: 

No.  Exams  T.B.  Inactive  T.B.  Active  Contacts 
New  Old  New  Old  New  Old  New  Old 


White  442  735  7 172  35  77  152  394 

Colored  208  176  3 19  17  39  106  108 

Total  650  911  10  191  52  116  256  502 

Total  1561  201  168  758 


Tuberculin  testing  was  conducted  this  past  year 
in  the  following  schools  and  clinics,  with  a total 
tabulation  of  the  results:  Clayton,  Ferris  Indus- 

trial, Frankford,  Georgetown,  Lewes,  Marshall- 
ton,  Milford,  Selbyville,  Smyrna  and  Williamsville 
schools;  Wilmington’s  3 clinics,  Dover  and  Sussex 
County  clinics.  The  total  tabulation  of  results 
was: 

Child- 
hood Adult 
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This  service  is  maintained  by  the  State  Board 
of  Health,  with  the  cooperative  assistance  of  the 
Delaware  Anti-Tuberculosis  Society. 

Edgewood  Sanatorium 

The  following  information  was  submitted  by 
Miss  Elizabeth  Van  Vranken,  superintendent  of 
Edgewood  Sanatorium: 


patients  on  waiting  list 

July  1,  1936  to  July  1,  1937 

Male  Female  Total 


No.  Patients  Admitted  9 18  27 

No.  Patients  Refused  Admission 112 

No.  Patients  Doing  Well  At  Home 12  3 

No.  Died  Before  Admission  3 5 8 

No.  Unable  to  Locate  2 2 4 

No.  on  Waiting  List  July  1 20  8 28 

Male  Female  Total 

No.  Patients  Remaining  7/1/36  12  20  32 

No.  Patients  Admitted  9 18  27 

No.  Patients  Discharged  5 18  23 

No.  Patients  Died  6 3 9 

No.  Patients  Remaining  7/1/37  16  20  36 

No.  Patients  Remaining  Sept.  30 15  19  34 

Total  No.  of  Patients’  Days  11,918 

Average  Daily  Census  32  + 

Shortest  Stay  6 

Longest  Stay  2,005  Days 


Mrs.  Kathryn  Trent,  Director  of  Public  Health 
Nursing  of  the  State  Board  of  Health,  states  that 
“During  the  last  year  our  State  Board  of  Health 
nurses  have  sought  to  further  develop  their  skill 
in  home  visiting.  This  has  resulted  in  better  in- 
struction in  the  homes  and  in  better  case  finding. 

“There  has  been  an  enlarged  program  of  super- 
vision of  the  cases  forced  to  remain  in  their  homes 
because  of  insufficient  beds  in  our  sanatoria. 
This  is  especially  true  of  the  negro  patients. 

“There  has  been  increased  interest  in  tubercu- 
lin testing,  and  in  this  connection  the  nurses  have 
worked  hard  to  secure  the  necessary  consents  for 
children  to  be  tested. 

“Recommendations  for  the  ‘reactors’  were  fol- 
lowed up.  Efforts  were  made  to  interest  com- 
munity groups  in  the  problem  of  tuberculosis  as 
it  exists  in  Delaware.” 

Mrs.  Anna  Van  W.  Castle,  Director  of  the  Visit- 
ing Nurse  Association,  states  that  “The  Visiting 
Nurse  Association  of  Wilmington  plays  a part 
in  the  program  of  the  Delaware  Anti-Tubercu- 
losis Society  by  giving  bedside  care  to  the  active- 
ly ill  tuberculosis  patients  in  the  territory  cov- 
ered by  the  visiting  nurses.  This  care,  besides 
bringing  a degree  of  comfort  to  the  patient,  is 
valuable  in  that  the  nurses  carry  out  a teaching 
program  where  the  patient  and  members  of  the 
family  are  trained  in  proper  care  and  precautions 
to  safeguard  the  other  members  of  the  family 
from  the  danger  of  the  active  case.  This  includes 
urging  the  need  of  a physical  examination  on  all 
contacts. 

“During  the  first  eight  months  of  1937  there 
have  been  forty-five  cases  discharged  with  six 
hundred  and  sixty  visits.  There  are  twelve  active 
cases  being  carried.  This  number  is  five  less 
cases  than  last  year’s  period  of  eight  months.  The 
difference  is  possibly  due  to  the  fact  that  there 
are  fewer  patients  awaiting  sanatorium  care.  Of 
these  forty-five  cases  there  were  twenty  cases  who 
went  to  the  Sanatorium,  sixteen  have  died,  the 
other  nine  were  discharged  to  self  or  family  care. 

“In  February  the  State  Board  of  Health  took 
over  the  New  Castle  Tuberculosis  Clinic.  Since 
then  we  have  had  no  Clinic  or  Tuberculosis  Wel- 
fare visits,  our  work  being  the  full  bedside  pro- 
gram.” 

The  Delaware  Anti-Tuberculosis  Society 

I have  already  referred  to  the  cooperative  nurs- 
ing and  tuberculin  testing  in  which  the  Delaware 
Anti-Tuberculosis  Society  participates.  This  So- 
ciety also  maintains  a health  education  service 
for  the  schools  of  the  state,  which  service  is  car- 
ried on  with  the  approval  of  the  State  Depart- 
ment of  Public  Instruction,  and  functions  through 
the  Department  of  Physical  and  Health  Educa- 
tion. During  the  past  year  392  schoolrooms 
used  the  health  program  material,  with  12,000 
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pupils  enrolled.  The  Society  distributed  in  the 
schools  55,000  informative  health  pamphlets,  gave 
35  school  health  talks,  and  exhibited  64  health 
motion  pictures.  In  connection  with  its  adult 
health  education  program  in  the  prevention  and 
control  of  tuberculosis,  the  Society  distributed 
42,000  pieces  of  health  literature,  gave  59  health 
talks  and  radio  addresses,  conducted  5 health 
exhibits,  and  submitted  health  articles  to  the 
newspapers  and  magazines  in  the  state.  This 
year  the  Society  added  a new  staff  worker  in  the 
field  of  health  education  and  this  project  has  been 
expanded  materially.  Cooperating  with  the  State 
Board  of  Health,  the  Society  during  the  year  has 
contacted  seven  Rotary  Clubs  in  Kent  and  Sussex 
counties  and  secured  their  assistance  in  maintain- 
ing a transportation  service  for  indigent  children 
to  and  from  the  tuberculosis  clinics. 

Sunnybrook  Cottage,  the  Society’s  preventori- 
um, during  the  past  fiscal  year  afforded  preven- 
tive care  for  34  children.  The  patient  days  to- 
taled 7,463,  school  days  4,081,  and  hospital  days 
for  special  treatment  87.  Most  of  the  children 
were  direct  tuberculosis  contacts  and  if  this  pre- 
ventive care  was  not  provided  for  them  no  doubt 
some  of  them  would  develop  into  active  cases  in 
the  future.  The  approximate  per  capita  cost  per 
day  was  1.25. 

This  report  indicates  that  results  are  being  ob- 
tained in  Delaware,  but  we  must  not  lose  sight 
of  the  fact  that  the  disease  has  not  yet  been 
brought  under  control  in  our  state.  In  the  age 
group  15  to  45  more  of  our  citizens  still  die  each 
year  from  tuberculosis  than  from  any  other  dis- 
ease. The  rate  is  still  high  in  the  industry  groups, 
young  women,  and  the  colored  population.  The 
death  rates  last  year  from  our  three  counties 
varied  considerably.  New  Castle  County  has  a 
rate  of  39.4;  Sussex  County  57.8,  and  Kent  County 
83.6.  This  indicates  that  increased  efforts  must 
be  exerted  in  the  two  lower  counties. 

Respectfully  submitted, 

M.  I.  Samuel, 

Chairman. 

Chairman  Harmonson:  You  have  heard  the 

Report  of  the  Committee  on  Tuberculosis.  Are 
there  any  remarks?  If  not,  we  will  pass  on  to 
the  next  subject,  which  is  the  Report  of  the 
Committee  on  Medical  Economics. 

Report  of  the  Committee  on  Medical  Economics 

Dr.  J.  W.  Butler  (Wilmington)  : The  Com- 

mittee on  Medical  Economics  has  held  no  meet- 
ings, since  no  discussions  have  arisen,  and  there 
has  been  no  written  report. 

Chairman  Harmonson:  You  have  heard  that 

report.  Next  will  be  the  Report  of  the  Committee 
on  Criminologic  Institutes. 

Dr.  Tarumianz:  Mr.  President,  this  report  is 

something  of  a farce,  but  I am  complying  with  my 
instructions.  Since  this  is  definitely  the  wish 
and  request  of  the  A.  M.  A.  I guess  we  have  to 
continue  reporting  on  it. 

. . . Dr.  Tarumianz  rendered  the  Report  of  the 
Special  Committee  on  Ci’iminologic  Institutes  as 
follows: 

Report  of  the  Committee  on  Criminology 

The  Committee  on  Criminology  of  the  Medical 
Society  of  Delaware  wishes  to  submit  to  the 
House  of  Delegates  of  the  Society  a synopsis  of 
the  former  report  and  recommendations  which 
have  been  presented  to  the  Society’s  attention  for 
the  last  five  years,  in  regard  to  the  criminals  in 
the  state  of  Delaware: 

The  Committee  feels  that  the  medical  profession 
of  Delaware  should  be  more  interested  in  the 
prevention  of  crime  rather  than  in  the  treatment. 


Therefore,  it  recommends  to  have  a closer  co- 
operation between  the  public  educational  system, 
judicial  system,  bar  association,  organized  social 
workers,  and  the  medical  profession.  To  find  bet- 
ter methods  for  rehabilitation  of  delinquent  chil- 
dren, to  establish  better  environment  for  the  vast 
majority  of  children  who  are  in  unhealthy  and 
inhuman  environment,  to  have  adequate  forces 
in  organization  for  prevention  of  crime,  for  study- 
ing each  individual  delinquent  child. 

As  to  care  and  treatment  of  criminals  in  this 
state,  the  Committee  finds  that  in  the  last  few 
years  the  state  courts  have  endeavored  more  and 
more  to  give  each  criminal  a fair  trial.  Many 
doubtful  cases  have  been  referred  to  the  mental 
hygiene  clinic  and  state  psychiatrist,  to  have  com- 
plete examination  and  prolonged  observation  be- 
fore presenting  the  cases.  The  office  of  the  At- 
torney-General has  been  very  cooperative  in  this 
procedure.  The  Committee  hopes  that  the  courts 
of  the  state  of  Delaware  will  take  the  same  stand 
as  the  courts  of  many  states,  especially  the  state 
of  New  York,  that  no  case  of  felony  should  be 
tried  in  the  courts  unless  there  is  a complete  so- 
cial, psychological  and  psychiatric  report. 

The  Committee  recommends  to  request  the  leg- 
islature to  appropriate  sufficient  funds  to  survey 
this  state  in  regard  to  delinquency  and  present 
definite  plans  for  the  prevention  of  delinquency. 

The  Committee  recommends  to  request  the  Bar 
Association  of  Delaware  to  appoint  a committee 
of  three,  representing  each  county  of  the  state, 
who,  jointly  with  the  committee  from  this  Society, 
will  continue  the  efforts  in  studying  the  question 
of  crime. 

The  above-mentioned  reports  were  received  and 
filed  by  the  Society.  Last  year  for  the  first  time 
the  Society  has  endeavored  to  have  some  contact, 
officially,  with  the  Bar  Association,  apparently 
without  any  result.  The  Committee  wishes  to 
beg  the  Society  to  make  all  efforts  to  carry  out 
such  recommendations  as  have  already  been 
made. 

The  Section  on  Forensic  Psychiatry  and  Con- 
duct Disorders  of  the  American  Psychiatric  Asso- 
ciation is  endeavoring  to  have  closer  cooperation 
between  the  members  of  the  Medical  Association 
and  the  Bar  Association,  for  creating  new  laws 
for  the  prevention  of  crime. 

The  Committee  is  urgently  requesting  the  So- 
ciety to  authorize  the  President  to  make  use  of 
the  recommendations  made  by  the  Committee  in 
the  coming  year,  as  the  question  of  crime  is  one 
of  the  most  important  factors  in  the  life  of  the 
community. 

Respectfully  submitted, 

M.  A.  Tarumianz 

Chairman. 

Chairman  Harmonson  : You  have  heard  the 

Report  of  the  Committee.  Are  there  any  remarks 
on  the  Report?  The  Chair  hears  none,  so  we 
will  proceed  to  the  next  committee  report,  which 
is  that  of  the  Committee  on  Medical  Practice  Act. 

...Dr.  Bird  rendered  the  Report  of  the  Spe- 
cial Committee  on  Medical  Practice  Act,  as  fol- 
lows: 

Report  of  the  Committee  on  Medical 
Practice  Act 

Members  of  the  House  of  Delegates: 

Your  Committee,  meeting  in  conjunction  with 
the  State  Board  of  Medical  Examiners,  drafted 
a Bill  for  introduction  into  the  1937  session  of 
the  Legislature,  which  Bill  incorporated  all  the 
suggestions  offered  before  this  body  at  its  last 
meeting.  These  changes  in  the  Act  were  entirely 
matters  of  detail,  and  sought  to  bring  the  Act  in 
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consonance  with  the  rules  and  regulations  pre- 
viously adopted  by  the  Board  of  Examiners,  act- 
ing under  the  authority  vested  in  them  by  the 
old  Act. 

We  are  happy  to  report  that  these  amendments 
were  adopted  by  the  Legislature  without  change, 
and,  having  been  signed  by  the  Governor,  they 
now  are  the  law  in  this  state.  The  Act,  as  amend- 
ed, will  soon  be  printed  in  booklet  form,  and  copies 
of  same  may  be  had  from  the  secretary  of  the 
Board  of  Medical  Examiners,  Dr.  Joseph  S.  Mc- 
Daniel, of  Dover. 

Respectfully  submitted, 

W.  Edwin  Bird, 

Chairman. 

Chairman  Harmonson:  You  have  heard  the 

Report  of  the  Medical  Practice  Act  Committee. 
It  will  be  accepted  and  filed. 

The  next  will  be  the  Report  of  the  Delegate  to 
the  American  Medical  Association. 

Report  of  Delegate  to  A.  M.  A. 

Secretary  Speer:  Mr.  President,  there  isn’t 

any  Report.  It  is  a question  of  passing  the  buck. 
Here  I have  letters  showing  that  I wrote  to  the 
delegate.  He  said  that  he  wrote  to  President 
White  and  informed  him  that  he  wasn’t  going  to 
be  there,  thinking  that  Dr.  White  would  tell  the 
alternate.  I wrote  to  the  alternate  and  I got  a 
letter  saying  that  if  anybody  knows  anything 
about  it,  it  is  either  Dr.  White  or  myself.  I do 
not  know  anything  about  it;  that  is  all  there  is 
to  it. 

Dr.  G.  C.  McElfatrick  (Wilmington)  : I think 
the  Nominating  Committee  should  be  mighty 
careful  whom  they  select  as  a delegate.  I noticed 
in  The  Journal  of  the  A.  M.  A.  that  Delaware  was 
not  represented.  It  seems  a shame,  since  we  are 
only  one  hundred  miles  away,  that  we  did  not 
have  a delegate  down  there.  Next  year  we  will 
have  to  go  to  San  Francisco,  and  if  we  can’t  go 
one  hundred  miles,  I do  not  see  how  we  are  going 
to  go  way  out  there. 

Secretary  Speer:  Dr.  Worden,  who  was  the 

delegate,  writes  to  me  and  says  that  he  wrote  to 
Dr.  White  and  said  he  would  not  be  able  to  at- 
tend. Dr.  White  did  not  tell  me,  he  apparently 
did  not  tell  the  alternate,  and  as  a consequence  we 
were  not  represented. 

While  we  are  on  this  subject,  if  you  recall,  two 
years  ago  here  a motion  was  made  and  carried 
that  the  delegate  get  carfare  and  five  dollars  a 
day.  I,  at  that  time,  brought  up  the  question  of 
our  being  able  to  pay  expenses  if  the  Convention 
should  be  on  the  Coast.  It  is.  I do  not  think 
that  there  is  going  to  be  enough  money  in  the 
Treasury  to  pay  carfare  and  five  dollars  a day 
for  someone  to  go  to  the  Coast  next  year,  and 
with  only  one  man  in  the  House,  as  the  new  rules 
say  that  you  only  have  one  representative  for 
eight  hundred  seventy-three,  I think  it  is,  mem- 
bers, I do  not  think  that  this  Society  would  re- 
ceive value  by  sending  a man  out  there. 

Dr.  Heck:  Mr.  President,  I think  that  if  you 

limit  the  amount  to,  say,  one  hundred  fifty  or  two 
hundred  dollars,  it  would  be  all  right.  The  last 
one  that  I paid  for  was  to  Kansas  City,  and  that 
amounted  to  one  hundred  twenty-one  dollars.  If 
you  want  to  make  an  amendment  to  the  By-Laws 
and  say  that  we  will  pay  the  expenses  up  to  and 
including,  say,  one  hundred  fifty  dollars,  I think 
it  would  be  all  right. 

Secretary  Speer:  That  will  come  under  new 

business,  or,  rather,  unfinished  business. 

Chairman  Harmonson:  Next  will  be  the  Re- 

port of  the  Representative  to  the  Delaware  Acad- 
emy of  Medicine. 


. . . Dr.  W.  0.  La  Motte  rendered  the  Report  of 
the  Representative  to  the  Delaware  Academy  of 
Medicine,  as  follows: 

Report  of  the  Rep.  to  Delaware  Academy 
of  Medicine 

During  the  past  year  there  has  been  a constant 
use  of  the  Library  by  the  members  and  medical 
students,  and  also  by  the  local  technical  libraries. 
Several  gifts  of  books  and  journals  have  been 
received;  special  mention  is  made  of  a collection 
of  books  by  Dr.  Carl  H.  Davis,  which  included 
several  volumes  on  gynecology  and  obstetrics. 
Nelson’s  Loose  Leaf  Surgery,  a set  of  “Cyclopedia 
of  Medicine,”  and  several  volumes  of  the  Quarter- 
ly Cumulative  Index  Medicus  which  are  now 
complete  from  1916  to  the  present  time.  The 
Library  is  grateful  for  these  gifts.  As  the  col- 
lection of  books  grows  and  as  the  files  of  journals 
are  completed  the  Library  is  able  to  meet  with 
greater  satisfaction  the  various  requests  for  ref- 
erence material. 

An  exhibit  on  “Physicians’  Attire  Through  the 
Ages”  is  now  being  shown  in  the  Library;  another 
during  the  winter  will  include  medical  and  den- 
tal bookplates.  These  exhibits  will  be  followed  by 
others  during  the  coming  year  pertaining  to  medi- 
cal history  in  Delaware;  beginning  with  one  in 
connection  with  the  Swedish  celebration  next 
year,  which  will  relate  to  the  barber-surgeons, 
who  were  the  first  medical  figures  to  arrive  in  this 
country  and  who  corresponded  to  the  general 
practitioner  of  today. 

During  the  summer  months  improvements 
have  been  made  to  the  Academy  building  by  ex- 
cavating under  the  auditorium,  thus  providing  a 
room  in  the  basement  for  serving  refreshments. 

The  Pathological  Conferences,  conducted  by 
Drs.  Robinson  and  Miller  of  Philadelphia,  were 
held  during  last  winter,  at  which  all  conditions, 
both  medical  and  surgical,  were  presented  by 
x-rays  and  pathological  specimens.  The  Scien- 
tific Committee  is  arranging  a program  of  lec- 
tures and  exhibits  for  the  coming  season;  the 
dates  and  the  subjects  of  the  addresses  will  be 
announced  in  The  Journal  for  this  month  and 
also  in  the  press.  You  are  all  invited  to  attend 
these  meetings. 

Respectfully  submitted, 

W.  0.  LaMotte 

Chairman  Harmonson:  You  have  heard  the 

Report.  If  there  are  no  remarks  we  will  pass 
on  to  unfinished  business. 

Unfinished  Business 

Secretary  Speer:  Mr.  President,  there  has 

been  a bill  against  the  Society  for  several  years 
for  legal  services  rendered  by  a local  firm  of  at- 
torneys, which  bill  has  been  considered  excessive. 
So  far,  efforts  to  compromise  the  matter  have  not 
succeeded. 

Dr.  Strikol:  I move  the  matter  be  referred  to 

the  Councilors. 

Dr.  Forrest:  I second  the  motion. 

Chairman  Harmonson:  It  is  moved  and  sec- 

onded that  the  matter  of  settling  this  unpaid  bill 
be  referred  to  the  Councilors.  All  in  favor  of 
that  motion  will  signify  by  saying  “Aye,”  con- 
trary “No.”  It  is  so  ordered  and  so  disposed  of. 

Chairman  Harmonson:  Next  in  order  will  be 
the  resolutions. 

Resolution  on  Federalization  of  the  Profession 

Secretary  Speer  : I have  some  resolutions 

here,  sir.  As  most  of  you  know,  there  has  been 
an  attempt  to  put  legislation  through  the  Con- 
gress which  very  materially  affects  the  medical 
profession.  The  Illinois  State  Medical  Society 
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asks  that  at  the  meeting-  of  the  Medical  Society 
of  Delaware  on  October  12th  and  13th,  if  consis- 
tent with  our  usual  procedure,  that  we  adopt  the 
enclosed  resolution  or  one  similar  to  it.  I will 
quote  from  their  letter,  which  is  signed  by  J.  R. 
Neal,  Chairman  of  the  Legislative  Committee. 

“Dear  Dr.  Speer:  At  the  meeting-  of  the  Medi- 

cal Society  of  Delaware  on  October  12-13,  if  con- 
sistent with  your  usual  procedure,  the  Illinois 
State  Medical  Society  would  appreciate  your 
adopting-  the  enclosed  resolution  or  one  similar 
to  it. 

“Our  State  Society  feels  that  it  should  take  a 
prominent  place  in  the  opposition  to  Senator 
Lewis’s  proposal  in  view  of  the  fact  that  he  is  the 
senior  Senator  from  the  State  of  Illinois.  We 
are  asking  every  prominent  Medical  Association 
in  the  United  States  to  take  specific  action  in  the 
matter,  and  we  believe  that  if  a copy  of  your 
resolution  is  sent  to  Senator  Lewis,  and  also  a 
copy  to  each  of  the  two  Senators  from  your  State, 
and  all  your  Congressmen,  it  will  have  a telling- 
effect  when  the  matter  is  presented  to  Congress 
again. 

“The  writer  would  personally  appreciate  a copy 
of  any  resolution  that  you  adopt  and  any  sug- 
gestions that  may  come  to  you  that  will  be  help- 
ful in  carrying  on  this  fight  against  the  regimen- 
tation of  the  medical  profession  in  the  United 
States.” 

Here  is  the  resolution : 

Whereas,  Senate  Joint  Resolution  188,  intro- 
duced on  July  28,  1937,  in  the  Senate  of  the 
United  States  by  Senator  J.  Hamilton  Lewis  of 
Illinois  proposes  to  federalize  the  medical  pro- 
fession of  the  nation,  making-  every  licensed  phy- 
sician and  surgeon  a civil  officer,  and  subject  to 
prosecution  and  penalization  in  the  Federal 
Courts  for  special  causes  enumerated  in  the  reso- 
lution; and 

Whereas,  such  action  being  clearly  a case  of 
class  legislation,  is  contrary  to  the  principles  of 
constitutional  government;  and 

Whereas,  the  obligations  imposed  by  the  joint 
resolution  upon  each  licensed  physician  of  ren- 
dering needed  medical  service  to  any  and  all  im- 
poverished who  make  application  to  him  would 
inevitably  overwhelm  practitioners  of  outstanding- 
reputation,  create  the  necessity  of  elaborate  ma- 
chinery to  determine  who  would  qualify  as  im- 
poverished, or,  in  lieu  thereof,  open  the  way  for 
fraudulent  practices,  political  interference,  and 
tend  to  lower  the  standards  of  medical  practice; 
and 

Whereas,  the  authority  reposed  by  the  joint 
resolution  in  the  Social  Security  Board  would  lead 
almost  certainly  to  fee  fixing  by  Governmental 
agencies,  and  would  necessitate  a nation-wide  ac- 
counting- and  investigating  system  that  would  add 
a tremendous  indirect  cost  to  the  nation’s  bill  for 
medical  care;  and 

Whereas,  the  penalties  imposed  by  the  joint 
resolution  on  persons  who  violate  the  provisions 
thereof  are  so  exorbitantly  severe  as  to  create  a 
detrimental  and  inimical  psychology  in  the  medi- 
cal profession;  and 

Whereas,  the  proposed  plan  would  lend  itself 
easily  to  political  abuse  and  become  a stepping- 
stone  to  communistic  and  socialistic  government; 
and 

Whereas,  poverty  itself  is  the  fundamental 
cause  of  most  of  the  ills  which  the  joint  resolution 
seeks  to  cure  and  prevent  through  the  super- 
ficiality of  a super-imposed  medical  service;  and 

Whereas,  the  proposed  plan  would  inevitably 
become  a bitter  cup  of  belated  disappointment  to 


thousands  of  poor  and  needy  people  who  pin  their 
faith  of  salvation  from  the  tribulations  of  life 
upon  this  scheme,  even  as  the  Townsend  mirage 
and  the  Huey  Long  “Share  the  Wealth”  halluci- 
nation became;  and 

Whereas,  the  enforcement  of  local  laws  already 
on  the  statute  books  would  provide  as  adequately 
for  the  sick  poor  as  modern  facilities  and  circum- 
stances make  practicable;  and 

Whereas,  the  needy  now  enjoy  as  adequate  med- 
ical care  as  economic  limitations  and  the  vagaries 
of  human  nature  would  make  possible  under  the 
proposed  plan;  therefore,  be  it 

Resolved  by  the  Council  of  the  Illinois  State 
Medical  Society  in  regular  session  assembled  that 
Senate  Joint  Resolution  188  is  inimical  to  the 
best  public  interests,  is  unAmerican  and  unwork- 
able, would  result  in  monumental  expenses  with- 
out yielding  compensating  benefits,  would  lead 
to  political  corruption  and  tyranny,  and  ought  to 
be  defeated;  and  be  it  further 

Resolved  that  copies  of  these  resolutions  be  for- 
warded to  the  President  of  the  United  States,  to 
each  Senator  and  Representative  in  Congress 
from  Illinois,  and  to  the  Secretaries  of  the  Medi- 
cal Societies  of  the  several  states. 

The  following-  is  the  resolution  which  was  intro- 
duced in  the  Senate  of  the  United  States  on  July 
22,  1937  by  Mr.  Lewis.  He  introduced  the  follow- 
ing- joint  resolution,  which  was  read  twice  and 
referred  to  the  Committee  on  Finance.  The  reso- 
lution is  to  provide  medical  aid  for  the  needy  and 
the  stricken  with  illness  who  are  unable  because 
of  poverty  to  provide  treatment  and  hospitaliza- 
tion, also  to  establish  all  licensed  medical  prac- 
titioners as  civil  officers  of  the  national  Govern- 
ment. 

Whereas,  the  Federal  Government  has  recog- 
nized its  social  responsibilities  to  the  citizens  by 
the  enactment  of  the  Social  Security  Act;  and 

Whereas,  an  extension  of  such  responsibilities 
is  necessary  to  provide  adequate  medical  care  and 
attention  for  the  impoverished  and  needy  to  as- 
sure the  full  enjoyment  of  social  security;  there- 
fore, be  it 

Resolved  by  the  Senate  and  House  of  Represen- 
tatives of  the  United  States  of  America  in  Con- 
gress assembled  that  all  physicians  and  surgeons 
who  practice  the  profession  of  medicine  or  sur- 
gery in  the  United  States  or  its  territories  are 
hereby  declared  to  be  civil  officers  of  the  United 
States  for  the  purposes  of  this  Joint  Resolution. 

Section  2.  Any  such  physician  or  surgeon 
shall  render  such  medical  or  surgical  aid  request- 
ed of  him  by  any  impoverished  individual  who  is 
in  need  of  such  aid,  and  where  necessary  to  order 
the  hospitalization  of  any  such  individual.  Any 
hospital  to  which  such  an  order  is  directed  shall, 
in  so  far  as  its  facilities  permit,  provide  for  the 
hospitalization  and  care  of  any  such  individual 
in  the  manner  best  adapted  to  accomplish  his 
recovery. 

Section  3.  Any  physician,  surgeon,  or  hospital 
rendering-  aid  to  impoverished  individuals  as  pro- 
vided in  Section  2 are  authorized  to  make  such 
charges  for  such  aid  as  are  reasonable  and  just. 
Bills  for  such  charges  shall  be  submitted  to  the 
Social  Security  Board,  which  is  authorized  and 
directed  to  pay  them,  under  such  rules  and  regu- 
lations as  it  may  prescribe. 

Section  4-A.  It  shall  be  unlawful  for  any 
physician,  surgeon,  or  hospital  official,  or  em- 
ployee, to  refuse  to  render  aid  as  provided  for  in 
this  Joint  Resolution,  or  to  make  exorbitant  or 
excessive  charges  for  such  aid,  or  to  make  any 
charge  against  an  individual  to  whom  aid  has 
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been  rendered  in  addition  to  the  charge  paid  by 
the  Social  Security  Board. 

B.  It  shall  be  unlawful  for  any  person  fraudu- 
lently to  represent  that  he  is  impoverished  for  the 
purpose  of  receiving  aid  under  this  Joint  Reso- 
lution. 

C.  Any  person  violating  any  of  the  provisions 
of  this  Joint  Resolution  shall  be  deemed  guilty 
of  a misdemeanor  and,  upon  conviction  thereof, 
shall  be  fined  not  more  than  one  thousand  dollars, 
or  imprisoned  not  more  than  three  months,  or 
both. 

Section  5.  The  Social  Security  Board  shall 
have  power  to  make  such  rules  and  regulations  as 
may  be  necessary  to  carry  out  the  provisions  of 
this  Joint  Resolution. 

Section  6.  There  is  hereby  authorized  to  be 
appropriated  such  sums  as  may  be  necessary  to 
carry  out  the  provisions  of  this  Joint  Resolution. 

We  are  asked  to  pass  this  resolution  as  it  is 
read,  or  a similar  one,  so  that  this  Society  can 
go  on  record  with  all  of  the  other  State  Societies 
as  being  opposed  to  such  legislation  being  passed 
in  Washington,  and  we  should  send  copies  to  our 
Senators  and  our  Congressmen,  and  use  whatever 
other  methods  we  care  to  take  to  prevent  the 
passage  of  this  legislation. 

Dr.  W.  E.  Bird:  Mr.  President,  with  the  sub- 

stitution of  the  name  “Delaware”  for  that  of 
“Illinois”  in  the  Resolution  as  read,  I move  that 
this  Society  adopt  the  Resolution. 

. . . The  motion  was  seconded . . . 

Chairman  Harmonson:  You  have  heard  the 

motion  to  substitute  the  word  “Delaware”  for 
“Illinois.”  Is  there  any  question  on  the  motion? 
All  in  favor  of  that  motion  signify  by  saying 
“Aye”;  contrary,  “No.”  It  is  so  adopted. 

Secretary  Speer:  The  Washington  State 

Medical  Association  sends  word  that  the  Board 
of  Trustees  of  the  Washington  State  Medical 
Association  in  Executive  Session  protests  the  Sen- 
ate Joint  Resolution  188,  introduced  in  the  Sen- 
ate of  the  United  States  by  Senator  Lewis.  The 
Board  of  Trustees  urges  us  to  use  our  influence 
in  the  defeat  of  this  Resolution.  It  is  the  same 
thing. 

Resolution  on  Medical  Cooperation 

I have  another  resolution  from  the  Jersey  Medi- 
cal Society  in  which  they  ask  us  to  take  some 
action  on  what  they  have  done.  I will  read  the 
communication  from  the  Medical  Society  of  New 
Jersey. 

To  the  officers  and  members  of  the  Board  of 
Trustees  of  the  American  Medical  Association: 

The  following  resolutions  were  forwarded  by 
the  Welfare  Committee  of  the  Medical  Society 
of  New  Jersey  to  its  Board  of  Trustees  and 
adopted  by  them  on  August  20,  1937. 

1.  That  the  Medical  Society  of  New  Jersey 
wishes  to  express  its  approval  and  accord  with 
the  manner  in  which  the  proposals  of  the  New 
York  delegation  were  disposed  of  by  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion on  June  9 in  Atlantic  City,  with  certain 
reservations.  Inasmuch  as  the  American  Medical 
Association,  as  a national  organization,  is  com- 
posed of  and  derives  its  power  from  forty-eight 
component  State  Societies,  it  is  natural  to  assume 
that  the  central  organization  desires  to  carry  out 
the  policies  and  achieve  the  aims  of  the  majority 
of  its  component  organizations. 

We  therefore  assume  that  the  officers  and 
trustees  of  the  parent  organization  are  anxious 
to  hear  as  promptly  as  possible  from  the  com- 
ponent societies  as  to  their  reactions  to  any  stand 
taken  by  the  House  of  Delegates  during  an  im- 
mediately past  convention.  The  Medical  Society 


of  New  Jersey  therefore  feels  it  is  not  only  its 
privilege,  but  its  duty  to  acquaint  the  Board  of 
Trustees  and  officers  of  the  American  Medical 
Association  of  its  attitude  in  regard  to  the  reso- 
lution passed  at  the  Eighty-eighth  Annual  Ses- 
sion of  the  House  of  Delegates  in  Atlantic  City 
on  June  9,  1937,  and  reported  in  the  proceedings 
of  the  Atlantic  City  Session  on  page  2220  as  fol- 
lows : 

“The  American  Medical  Association  reaffirms 
its  willingness  on  receipt  of  direct  request  to  co- 
operate with  any  governmental  or  other  qualified 
agency  and  to  make  available  the  information, 
observations,  and  results  of  investigation,  together 
with  any  facilities  of  the  Association.” 

This  rather  broad  offer,  unless  properly  inter- 
preted, might  very  readily  be  construed  as  im- 
plying a willingness  on  the  part  of  the  American 
Medical  Association  to  participate  in  the  sociali- 
zation of  medicine.  To  any  such  statement  as  the 
above  should  be  appended  a statement  of  the  ten 
principles  to  be  followed  in  meeting  the  problems 
of  medical  service  in  the  United  States  which  the 
American  Medical  Association  adopted  at  its 
Eighty-fifth  Annual  Session. 

First:  All  features  of  medical  service  in  any 

method  of  medical  practice  should  be  under  the 
control  of  the  medical  profession.  No  other  body 
or  individual  is  legally  or  educationally  equipped 
to  exercise  such  control. 

Second:  No  third  party  must  be  permitted  to 
come  between  the  patient  and  his  physician  in 
any  medical  relation.  All  responsibility  for  the 
character  of  medical  service  must  be  borne  by  the 
profession. 

Third:  Patients  must  have  absolute  freedom 

to  choose  a legally  qualified  doctor  of  medicine 
who  will  serve  them  from  among  all  those  quali- 
fied to  practice  and  who  are  willing  to  give  ser- 
vice. 

Fourth:  The  method  of  giving  the  service  must 
remain  a permanent  confidential  relation  between 
the  patient  and  a family  physician.  This  relation 
must  be  the  fundamental  and  dominating  feature 
of  any  system. 

Fifth:  All  medical  phases  of  all  institutions 

involved  in  the  medical  service  should  be  under 
professional  control,  it  being  understood  that  hos- 
pital service  and  medical  service  should  be  con- 
sidered separately.  Those  institutions  are  but  ex- 
pansions of  the  equipment  of  the  physician.  He  is 
the  only  one  whom  the  laws  of  all  nations  recog- 
nize as  competent  to  use  them  in  the  delivery  of 
service.  The  medical  profession  alone  can  deter- 
mine the  adequacy  and  character  of  such  institu- 
tions. Their  value  depends  on  their  operation 
according  to  medical  standards. 

Sixth:  However,  the  cost  of  medical  service 

must  be  distributed;  the  medical  cost  should  be 
borne  by  the  patient,  if  able  to  pay,  at  the  time 
the  service  is  rendered. 

Seventh:  Medical  service  must  have  no  con- 

nection with  any  cash  benefits. 

Eighth : Any  form  of  medical  service  should 

include  within  its  scope  all  qualified  physicians 
of  the  locality  covered  by  its  operation  who  wish 
to  give  service  under  the  conditions  established. 

Ninth:  Systems  for  the  relief  of  low  income 

classes  should  be  limited  strictly  to  those  below 
the  comfort  level  standard  of  incomes. 

Tenth : There  should  be  no  restrictions  by  non- 

medical groups  on  treatment  or  prescribing  un- 
less formulated  and  enforced  by  the  organized 
medical  profession. 

2.  The  Medical  Society  of  New  Jersey  pledges 
its  continued  cooperation  with  Federal  and  State 
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Departments  of  Health,  as  now  constituted.  We 
believe : 

A.  That  Federal  Government  control  in  the 
practice  of  medicine  should  be  confined  to: 

1.  Medical  service  in  the  army,  navy  and  ma- 
rine corps. 

2.  Hospitalization  and  medical  care  rendered 
to  war  veterans  suffering-  from  disabilities  the 
direct  result  from  wounds  or  diseases  incurred 
while  on  active  duty,  or  when  hospital  study  is 
indicated  to  determine  the  eligibility  for  pension. 

3.  Pubic  health  service  in  its  strict  meaning: 

a.  Epidemiology. 

b.  Control  of  occupational  disease. 

c.  Control  of  individuals  or  conditions  that 

are  a menace  to  the  general  health  of  the 

community. 

d.  Research  with  regard  to  any  of  the 

above. 

4.  That  local  government  control  be  confined 
to  the  maintenance  of  institutions  for  the  care  of 
the  insane,  epileptics,  and  those  having  com- 
municable diseases  and  needing  isolation. 

B.  That  all  other  phases  of  the  practice  of 
medicine  should  be  free  from  governmental  super- 
vision or  control. 

C.  That  the  principle  of  caring  for  the  indi- 
gent by  the  use  of  public  funds  from  various 
sources  for  the  payment  of  physicians  for  their 
services  on  a reduced  fee  basis  should  be  sup- 
ported. These  funds,  however,  should  be  admin- 
istered by  local  agencies  with  provision  for  the 
preservation  to  the  patient  of  free  choice  of  a 
legally  licensed  physician  and  an  institution 
where  hospital  service  is  necessary. 

D.  That  any  national  health  policy  should 
meet  the  approval  of  the  American  Medical  As- 
sociation, and  any  plan  for  the  use  of  public  funds 
in  the  promotion  of  such  policy  in  any  locality 
should  be  approved  by  local  units  of  organized 
medicine. 

E.  That  the  medical  care  of  those  gainfully 
employed,  but  in  the  so-called  low  wage  group 
should  not  receive  government  aid,  but  be  cared 
for  by  private  physicians  through  a mutual  ad- 
justment of  fees  on  the  deferred  payment  basis. 

F.  That  compulsory  health  insurance  or  any 
other  form  of  state  medicine  is  not  suited  to  the 
American  people  and  would  be  detrimental  to 
both  the  deliverer  and  recipient  of  such  services. 

It  is  therefore  the  earnest  desire  of  the  Medi- 
cal Society  of  New  Jersey  that  the  American 
Medical  Association  be  mindful  of  its  own  prin- 
ciples stated  in  1934,  and  qualify  its  willingness 
to  cooperate  with  any  government  or  qualified 
agency,  depending  upon  whether  or  not  the  plans 
of  such  agency  are  within  the  bounds  so  stated. 

These  resolutions  are  respectfully  submitted  to 
the  officers  and  trustees  of  the  American  Medical 
Association. 

Now.  in  their  letter  they  ask  that  we  take  some 
action  if  we  so  desire,  and  back  them  up  in  what 
I have  just  read. 

Chairman  Harmonson  : What  is  your  pleasure, 
gentlemen,  with  reference  to  the  resolution? 

Dr.  Bird:  The  stand  of  New  Jersey,  as  I re- 

call it,  is  in  answer  to  the  Kopetzky  Resolution, 
which  was  introduced  from  New  York,  savored 
rather  strongly  of  favoring  some  type  of  volun- 
tary health  insurance,  which  perhaps  would  even 
lead  to  compulsory  health  insurance.  The  Ko- 
petzky Resolution  was  promptly  frowned  upon  by 
the  House  of  Delegates  of  the  A.  M.  A.,  and  this 
New  Jersey  letter  is  merely  in  amplification  of 
their  interpretation  of  the  one  answer  that  the 
A.  M.  A.  made,  which  I think  was  to  leave  it 
finally  up  to  the  Board  of  Trustees.  They  did 


not  have  time  to  thrash  it  out  at  Atlantic  City, 
and  it  was  left  up  to  the  A.  M.  A.  Trustees,  who 
finally  evolved  one  paragraph  about  being  willing 
to  cooperate  with  any  governmental  agency. 

Now,  the  New  Jersey  letter  is  merely  to  am- 
plify this  paragraph  that  the  A.  M.  A.  Trustees 
finally  evolved — that  they  were  willing  to  co- 
operate with  the  governmental  agencies,  I do  not 
see  where  we  need  to  take  any  special  action  here 
because  the  matter  will  be  taken  up  by  the  A.M.A. 
Trustees  in  any  event,  and  before  any  final  de- 
cision will  be  made,  it  will  be  referred  to  the 
House  of  Delegates  to  the  A.  M.  A.  next  year. 

Do  you  see  any  reason  to  take  any  action,  Dr. 
Speer? 

Secretary  Speer:  No. 

Dr.  Bird:  I move,  therefore,  that  the  matter 

be  just  borne  in  mind.  I have  been  warning  you 
on  the  editorial  page,  and  I have  printed  editorials 
from  other  journals  throughout  the  country,  that 
unless  we  forget  politics  and  partisan  connections, 
and  stand  together  as  you  had  urged  upon  you 
here  tonight  two  or  three  times,  as  a profession 
instead  of  as  a group  of  individuals,  not  only  in 
the  Dover  legislature,  but  in  the  national  legisla- 
ture, we  are  going  to  face  what  the  British  pro- 
fession is  facing — too  much  governmental  inter- 
ference in  medicine. 

Chairman  Harmonson:  Are  there  any  other 

remarks?  If  not,  we  will  proceed  to  the  next 
order  of  business,  which  is  communications. 

Communications 

Secretary  Speer:  The  only  communication  of 

any  importance  that  I have  is  the  one  from  the 
Treasury  Department  concerning  syphilis.  To 
assist  in  bringing  before  the  public  the  effort 
being  made  to  eradicate  sypTiilis,  there  has  been 
prepared  a set  of  six  educational  posters.  Those 
are  the  posters  that  were  sent  and,  as  I say,  we 
will  have  them  tacked  up  so  that  anyone  who 
wants  to  look  at  them  may  do  so.  They  are  more 
for  the  laity  than  they  are  for  the  profession. 

That  is  the  only  communication  of  any  impor- 
tance that  I have,  Mr.  President. 

Chairman  Harmonson  : Next  in  order  will 

be  appropriations. 

Appropriations 

Secretary  Speer:  Under  appropriations  we 

can  now  take  up  the  matter  of  money  appropri- 
ated for  the  delegate  to  the  American  Medical 
Association.  As  you  know,  and  as  I recalled  to 
your  minds  before,  a motion  was  passed  here  two 
years  ago  that  carfare  and  five  dollars  a day  be 
given  to  the  delegate.  Now,  if  you  want  to  change 
that  by  motion  it  is  perfectly  all  right.  It  is 
not  part  of  the  By-Laws,  Dr.  Heck.  It  was  never 
put  in  the  By-Laws;  it  is  just  a motion  that  was 
passed,  and  it  can  be  corrected. 

Chairman  Harmonson  : What  is  your  pleasure 
with  reference  to  that,  gentlemen? 

Dr.  Forrest:  Mr.  President,  in  order  that  we 

may  close  the  subject,  or  open  it  up  for  discus- 
sion, I move  that  the  Society  provide  an  appi-o- 
priation  not  to  exceed  one  hundred  fifty  dollars 
towards  the  expenses  of  the  trip,  just  to  apply  to 
this  one  year. 

Secretary  Speer:  Or  any  year. 

Dr.  Forrest:  I am  just  making  it  to  cover  this 
one  year,  for  this  trip  to  the  Coast.  Let  next  year 
take  care  of  itself. 

Secretary  Speer:  I was  going  to  ask  you  to 

just  amend  the  former  action  and  just  add  “not 
to  exceed.”  We  still  would  give  them  carfare  and 
five  dollars  a day,  but  not  to  exceed  one  hundred 
fifty  dollars. 

Dr.  Forrest:  That  is  what  I meant — not  to 

exceed  the  one  hundred  fifty  dollars. 
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Secretary  Speer:  At  any  time — in  any  one 

year. 

Chairman  Harmonson  : Actual  expenses,  but 

not  to  exceed  one  hundred  fifty  dollars. 

Dr.  Heck:  That  is  not  just  for  this  year. 

That  is  for  always. 

Secretary  Speer:  That  would  be  for  all  time. 

Dr.  Bird:  Mr.  Chairman,  nearly  all  the  states 

pay  the  expenses  of  their  delegates.  I am  glad 
to  see  that  the  motion  does  not  provide  that  we  do 
away  with  the  resolution  of  two  years  ago.  When 
you  consider  that  the  bill  for  Kansas  City  was 
one  hundred  twenty-one  dollars,  I believe,  which 
is  just  halfway  across  the  country,  and  that  a 
convention  in  ’Frisco,  for  instance,  would  prob- 
ably be  covered  by  two  hundred  forty  or  two  hun- 
dred fifty  dollars — - 

Secretary  Speer:  Three  hundred  dollars, 

easily. 

Dr.  Bird:  Well,  it  depends.  In  any  event,  I 

would  rather  see  the  limit  two  hundred  dollars 
instead  of  one  hundred  fifty  dollars  because  the 
number  of  times  this  treasury  is  going  to  be  call- 
ed upon  to  pay  anything  for  a convention  in  the 
Far  West  will  be  relatively  few.  They  meet  in 
the  Middle  West  and  the  East  about  two  times 
out  of  three,  and  they  have  a run  on  Atlantic  City 
periodically.  They  do  not  have  a convention  in 
the  Far  West  any  more  than  once  in  four  years, 
on  an  average. 

Chairman  Harmonson:  Was  there  a second 

to  your  motion,  Dr.  Forrest? 

Dr.  Strikol:  I second  the  motion. 

Chairman  Harmonson  : Are  there  any  other 

remarks? 

Dr.  B.  M.  Allen  : I move  we  take  the  amount 
that  was  saved  on  the  Atlantic  City  man  and 
help  the  man  who  is  going  to  San  Francisco. 
There  is  no  reason  why  the  man  who  happens  to 
go  to  Atlantic  City  should  have  his  way  paid  in 
full,  and  the  man  who  happens  to  go  to  San 
Francisco  have  to  fork  out  one  hundred  dollars 
of  his  own. 

If  we  had  two  hundred  dollars  appropriated 
each  year,  and  if  the  man  who  goes  to  Atlantic 
City  spends  fifty  dollars,  there  is  still  one  hun- 
dred fifty  dollars  out  of  that  year  that  has  not 
been  used.  Then,  if,  next  year,  the  man  has  to 
go  to  San  Francisco,  he  has  two  hundred  dollars 
plus  one  hundred  fifty  dollars,  or  three  hundred 
fifty  dollars  for  his  expenses,  and  neither  one  is 
out  any  money. 

Secretary  Speer:  It  would  be  too  much  of  a 

drain  on  our  treasury  to  set  aside  two  hundred 
dollars  every  year.  The  larger  societies,  like 
Jersey,  that  has  in  the  neighborhood,  I suppose, 
of  two  thousand  members,  has  it  not,  Dr.  Bird? 

Dr.  Bird:  Yes,  I think  so. 

Secretary  Speer:  And  Pennsylvania,  too, 

has  more  than  six  thousand  members.  They  can 
easily  afford  to  send  delegates  because  they  have 
the  money  in  the  treasury.  They  have  paid  secre- 
taries and  paid  treasurers,  and  have  a staff  in 
their  offices,  but  we  are  not  in  the  financial  po- 
sition, as  I see  it,  to  set  aside  two  hundred  dollars. 

According  to  your  plan,  Dr.  Allen,  we  would 
have  to  set  aside  every  year;  then,  in  the  years 
that  did  not  take  much,  we  would,  of  course,  get 
a reserve  to  take  care  of  the  years  that  would 
need  more  money.  Personally,  I think  that  the 
plan  of  carfare  and  five  dollars  a day,  not  to  ex- 
ceed one  hundred  fifty  dollars,  is  the  best  plan. 
That  is  just  my  own  thought. 

Chairman  Harmonson:  Are  there  any  fur- 

ther remarks? 

Dr.  Strikol:  I have  a suggestion  concerning 

that.  I know  a number  of  men  here  have  passes 


to  Chicago  or  St.  Louis — a dozen  of  them — and  I 
think  if  one  of  these  members  is  appointed  as 
delegate,  he  can  take  the  trip  as  far  as  Chicago 
and  back,  anyway,  and  this,  plus  the  one  hun- 
dred fifty  dollars,  will  carry  him  out  to  the  Coast. 
In  that  way  he  can  have  a good  time  as  well  as 
report  their  doings. 

Chairman  Harmonson  : Do  you  want  to  go? 

Dr.  Strikol:  There  are  a lot  of  men  who  will 

go. 

Chairman  Harmonson  : We  are  ready  for  the 
question.  All  in  favor  of  that  motion  will  say 
“Aye”;  contrary,  “No.”  The  “Ayes”  have  it  and 
it  is  so  ordered.  That  is  the  one  hundred  fifty 
dollar  motion — not  to  exceed  one  hundred  fifty 
dollars. 

Is  there  anything  else  to  offer? 

Dr.  Forrest:  I think  under  appropriations  we 
usually  make  a motion  that  bills  when  approved 
by  the  Finance  Committee  be  paid  for  this  session. 

Secretary  Speer:  Yes. 

Dr.  Forrest:  I will  make  that  motion. 

...The  motion  was  seconded... 

Secretary  Speer:  All  bills  incidental  to  this 

Convention  shall  be  paid  by  the  Treasurer? 

Dr.  Forrest:  By  the  Treasurer,  when  approved 
by  the  Finance  Committee. 

Chairman  Harmonson  : It  has  been  moved  and 
seconded  that  all  bills  approved  by  the  Finance 
Committee  for  this  Convention  be  paid  by  the 
Treasurer.  All  in  favor  of  that  motion  will  sig- 
nify by  saying  “Aye”;  contrary,  “No.”  It  is  so 
ordered. 

Has  anyone  else  anything  new  to  offer — new 
business? 

Dr.  Strikol:  I move  we  approve  the  Scientific 
Program. 

...The  motion  was  seconded... 

Chairman  Harmonson  : There  being  no  ob- 

jection, the  Scientific  Program  will  stand  ap- 
proved, gentlemen. 

Secretary  Speer:  Now  I would  like  to  ask  the 
privilege  of  the  floor  for  a few  minutes  for  Dr. 
Morris,  of  the  State  Board  of  Health. 

Resolution  on  Midwives 

Dr.  W.  E.  Morris:  Mr.  President,  members  of 
the  House  of  Delegates  of  the  State  of  Delaware 
Medical  Society: 

I would  like  to  ask  you  for  a few  minutes  of 
your  time  to  consider  the  midwife  problem  in 
Delaware.  I have  been  wrestling  with  the  mid- 
wife problem  here  for  over  a year  now,  and  you 
have  been  wrestling  with  it  for  a great  many 
years.  I am  here  to  propose  that  we  abolish 
them  as  qualified  licensed  independent  obstetri- 
cians. 

I do  not  need  to  tell  you  that  they  are  ignorant, 
that  some  of  them  are  illiterate,  that  nearly  all 
of  them  are  dirty,  that  they  are  a danger  to  near- 
ly every  woman  they  attend.  None  of  us  would 
want  them,  if  we  could  keep  them  from  it,  to  at- 
tend our  own  cooks. 

For  years,  the  State  Board  of  Health  has  tried 
to  teach  them  the  rudiments  of  the  practice  of 
their  art  and  the  dangers  of  meddling.  For  the 
past  year  we  have  held  meetings  monthly  with 
them  here  in  Wilmington,  and  quarterly  through- 
out the  counties.  We  have  revised  their  rules, 
and  we  have  read  their  rules  to  them  at  every 
meeting,  because  we  know  that  they  cannot  read 
their  own  rules.  They  do  not  remember  them 
when  we  do  read  them  no  matter  how  much  we 
emphasize  them,  and  if  they  do  remember  them 
temporarily  they  do  not  put  them  into  practice, 
but  go  ahead  as  they  have  always  done. 
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During:  the  past  year  we  have  provided  them 
at  cost  with  supplies  necessary  to  the  practice  of 
their  art.  We  bought  those  supplies  wholesale. 
We  have  seen  to  it  that  no  midwife  was  allowed 
to  do  her  work  without  having  an  adequate  kit, 
and  yet  we  know  that  some  of  our  best  midwives 
go  into  homes  carrying  soap,  as  required,  and 
attend  the  mother  without  using  the  soap. 

We  have  even  tried  to  coax  them,  to  cajole 
them,  if  you  please,  into  doing  better  work.  For 
those  who  had  a good  record  of  service  to  their 
patients,  who  had  a record  of  cleanliness  of  per- 
son and  equipment — and  our  standards  were  not 
very  high — and  who  had  a record  of  regular  at- 
tendance at  the  meetings  which  we  held  for  their 
instruction,  we  awarded  a certificate  to  be  framed 
and  put  upon  the  wall.  These  certificates  were 
awarded  to  about  ten  midwives  during  this  past 
year. 

That  is  the  midwife  problem  as  we  have  been 
trying  to  face  it.  We  do  not  know  how  many 
mothers  they  kill  every  year.  A doctor  always 
has  to  be  in  at  the  finish,  and  he  doesn’t  always 
put  the  fact  that  it  was  a midwife  case  on  the 
death  certificate.  I think  all  of  you  know  of  in- 
stances where  a mother  would  have  been  saved 
if  the  midwife  had  called  the  physician  in  time. 
We  have  provided  every  midwife  with  a mimeo- 
graphed list  of  the  names  and  addresses  and 
telephone  numbers  of  every  physcian  in  their  dis- 
trict in  an  effort  to  get  them  to  call  the  physi- 
cian, and  we  have  instructed  them,  in  Delaware, 
as  to  just  when  a physician  is  to  be  called.  They 
do  not  call  them  when  they  are  needed  most. 
They  do  not  know  enough;  they  do  not  have  sense 
enough  to  do  that. 

Midwives  are  licensed  by  us  only  at  the  request 
of  a physician.  Once  they  are  licensed  we  have 
to  relicense  them  indefinitely  in  order  to  keep 
track  of  them.  If  you  request  that  they  be  not 
licensed  for  independent  obstetrical  practice  ex- 
cept under  the  direction  of  a physician,  we  in  the 
State  Board  of  Health  shall  be  delighted. 

Delaware  does  not  really  need  the  midwives. 
There  are  enough  doctors  in  Delaware.  No  mid- 
wife as  such,  in  practice,  would  add  three  cases 
per  year  to  each  doctor’s  practice.  Any  of  these 
cases  can  be  left  with  the  midwife  at  the  physi- 
cian’s discretion,  to  act  under  orders  from  him, 
if  he  so  chooses. 

To  be  rid  of  the  midwife  menace  as  such  it  is 
necessary  that  you,  representing  organized  medi- 
cine in  Delaware,  take  the  leadership.  I would 
like  to  ask  you  for  any  recommendations  you  care 
to  make  to  us  as  to  what  we  shall  do  about  our 
midwives.  Thank  you. 

Chairman  Harmonson  : Is  there  any  action 

to  be  taken  on  the  report  of  Dr.  Morris? 

Secretary  Speer:  Where  are  some  of  the  ob- 

stetricians? 

Dr.  Morris:  Mr.  President,  we  did  not,  our- 

selves, in  the  State  Board  of  Health,  have  any 
plan  for  dealing  with  this  situation  at  the  present 
time,  but  I do  think  that  one  could  be  worked 
out.  I do  think  that  you  all  agree,  individually 
and  collectively,  that  the  midwives  are  a disgrace 
to  us  as  medical  men,  that  we  allow  midwives  to 
go  on  and  practice  midwifery  right  in  our  midst, 
when  we  can  attend  the  cases  and  give  them  good 
medical  care. 

I would  like  to  ask  if  this  group  would  appoint 
a committee  of  three  men,  one  from  each  county 
if  you  like,  to  investigate  the  midwife  problem  and 
perhaps  have  our  midwives  licensed  not  as  free 
and  independent  obstetrical  attendants,  but  as  ob- 
stetrical attendants  to  work  under  the  direction 
of  a physician. 


I)r.  Bird:  What  is  the  legal  status  of  the  mid- 
wife? Does  she  have  legal  rights? 

Dr.  Morris:  Midwives  can  be  licensed  only  by 

the  State  Board  of  Health  at  the  request  of  a 
physician.  They  are  then  legally  entitled  to  de- 
liver babies. 

Dr.  Bird:  And  if  this  Society  should  recom- 

mend that  we  abolish  the  midwife  system  here, 
what  redress  would  they  have? 

Dr.  Morris:  They  would  have  no  redress  ex- 

cept that  they  would  always,  before  a court  of 
law,  make  the  plea  that  they  were  called  in  in 
an  emergency,  and  that  they  were  there  for  hand- 
ling that  emergency  because  there  was  no  one 
better  than  they  to  do  it.  However,  in  the  State 
of  North  Carolina,  where  that  plea  has  been 
raised,  the  midwives  themselves  have  been  abol- 
ished in  spite  of  that  plea,  because  they  are 
checked  up.  An  investigation  is  made  by  the 
Board  of  Health,  and  where  the  midwife’s  plea  is 
not  substantiated  by  the  family,  they  are  penaliz- 
ed with  a jail  sentence.  One  such  jail  sentence 
was  carried  out — I do  not  know  how  many  days 
it  was — in  North  Carolina  a year  or  so  ago, 
and  they  have  had  very  little  trouble  with  mid- 
wives since. 

Dr.  Bird:  Does  Delaware  have  enough  money 

and  the  facilities  to  carry  out  such  a check  if  this 
state  should  abolish  them? 

Dr.  Morris:  During  the  past  year  Delaware 

public  health  nurses  have  called  on  every  mid- 
wife in  the  state  monthly  to  make  sure  that  her 
bag  was  properly  equipped,  and  that  she  was  rea- 
sonably clean,  and  to  tell  her  to  clean  up  when 
she  was  not  clean. 

Of  course,  it  is  one  thing  to  tell  her  that,  and 
it  is  another  to  have  her  clean,  and  to  have  her 
follow  out  instructions  when  she  is  attending  a 
case. 

Dr.  Bird:  Are  these  licenses  made  at  various 

times  of  the  year  or  do  they  terminate  all  at  one 
time? 

Dr.  Morris:  They  terminate  on  the  first  of 

August. 

Dr.  Bird:  We  have  them  until  next  August 

anyhow? 

Dr.  Morris:  Except  that  the  State  Board  of 

Health  always  has  the  right  to  revoke  a license 
at  any  time. 

Dr.  Bird:  Coming  down  to  brass  tacks,  instead 
of  having  this  Society  appoint  a committee,  you 
would  like  us  to  adopt  a resolution  to  abolish 
them. 

Dr.  Morris  : That  would  be  most  acceptable. 

However,  I would  like  to  warn  the  group  here  that 
I doubt  if  we  can  abolish  the  midwives  by  any 
single  resolution  taken  in  this  way.  I do  think 
it  will  take  years  of  public  education,  and  I do 
think  it  will  take  a great  deal  of  individual  co- 
operation by  the  medical  men  before  we  can  really 
say  that  the  midwives  are  no  longer  a menace  to 
the  mothers  of  Delaware. 

Dr.  Bird:  How  would  you  like  such  a resolu- 

tion worded? 

Dr.  Morris:  I have  not  framed  such  a reso- 

lution in  my  mind  at  all. 

Dr.  Bird:  I am  perfectly  willing  to  make  the 

motion.  I do  not  believe  in  going  at  things  half- 
way if  you  have  a chance  to  put  it  over  the  whole 
way.  You  have  explained  to  these  gentlemen  here 
what  is  manifestly  a menace  to  the  health  of  the 
community.  You  have  the  sympathy  and  support 
of  every  man  here,  and  of  every  other  doctor  in 
the  state  who  would  hear  your  message.  I would 
like  to  see  the  thing  rectified. 

I do  not  do  any  obstetrical  work,  and  perhaps 
I am  not  the  one  who  should  mess  with  it  at  all. 
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but  I am  willing  to  be  the  goat,  if  that  is  what 
it  might  turn  out  to  be,  and  offer  a resolution 
that  it  is  the  wish  of  this  Society  that  midwives 
in  Delaware  should  be  abolished.  Would  that  be 
the  kind  of  resolution  you  would  want? 

DR.  Morris:  Such  a resolution  would  be  most 

acceptable  to  us. 

Dr.  Bird:  Then  I move,  Mr.  President,  that 

the  Public  Policy  and  Legislation  Committee  work 
out  with  the  State  Board  of  Health  some  plan  by 
which,  as  soon  as  feasible,  the  system  of  mid- 
wifery as  it  is  seen  in  Delaware  today  can  be 
abolished. 

Is  that  all  right.  Dr.  Morris? 

Dr.  Morris:  That  would  be  splendid.  There 

is  one  other  suggestion  I might  make  in  connec- 
tion with  that,  and  that  is  that  with  the  maternal 
and  child  health  work,  the  educational  work  that 
is  now  being  conducted  by  the  State  Board  of 
Health,  there  may  be  other  problems  similar  to 
this  which  will  arise  in  the  future,  and  it  might 
be  worth  the  time  of  the  State  Medical  Society 
to  have  a committee  on  maternal  mortality  or, 
if  you  like,  a committee  on  obstetrics,  to  deal  with 
this  problem  and  with  such  subsequent  problems 
as  may  arise. 

Dr.  Bird:  Thank  you.  I will  take  the  sugges- 

tion and  substitute  for  the  Public  Policy  Com- 
mittee, which,  after  all,  is  a broad  committee,  the 
words  “Special  Committee  of  Three  on  Maternal 
Mortality.” 

Chairman  Harmonson:  That  is  covering  the 

midwife  question? 

Dr.  Bird;  That  covers  the  whole  thing  and 
anything  else  that  will  arise  later. 

. . .The  motion  was  seconded. . . 

Chairman  Harmonson:  I would  like  to  say 

one  word.  In  attempting  to  abolish  widwifery 
in  Kent  County — absolutely  abolish  it — you  are 
going  against  real  trouble.  It  is  desirable,  but 
it  will  be  hard  to  do. 

Dr.  Chipman  : Do  you  want  to  abolish  the 

midwife  as  we  think  of  a midwife,  or  are  you 
trying  to  abolish  a midwife  as  a dirty  individual? 
Now,  in  Sweden,  in  Norway,  and  Holland,  a large 
percentage  of  women  are  delivered  by  midwives, 
properly  trained.  Would  it  not  be  better  to  carry 
along  on  that  method,  or  would  it  be  better  to 
abolish  the  midwife  altogether? 

Dr.  Morris:  The  midwives  in  Delaware,  or  in 
the  United  States  generally,  are  not  comparable 
to  the  midwives  in  foreign  countries.  For  in- 
stance, in  Denmark,  they  are  required  to  have 
finished  the  equivalent  of  our  high  school  edu- 
cation, and  then  to  take  a year  of  subsequent 
specialized  training,  including  interneship  in  a 
hospital  before  they  are  licensed  at  all  as  mid- 
wives. Now,  as  you  know,  some  of  our  midwives 
here  cannot  even  read  or  write,  so  there  is  so  little 
to  begin  with  that  in  orHer  for  us  to  educate  our 
midwives,  to  make  them  comparable  to  those  in 
Europe,  we  would  have  to  start  in  with  a school 
for  midwifery,  or  something  of  that  sort. 

If  we  had  anything  to  start  with  we  could  train 
these  midwives,  but  when  we  are  dealing  with 
ignorant  women,  who  are  simply  “called  by  God” 
to  their  profession,  it  is  a little  difficult  for  us 
to  be  able  to  get  the  cleanliness  and  the  standards 
in  them  that  you  think  of,  and  that  anybody 
thinks  of  when  he  thinks  of  a good  midwife. 

However,  there  are  in  Wilmington  several  for- 
eign trained  midwives  who  are  excellent  obstetri- 
cal nurses,  and  whom  we  would  very  much  regret 
seeing  pass  out  of  the  picture  as  independent 
operators,  because  they  know  dangers.  They 
know  when  to  call  in  a physician  and  when  to 


send  the  case  to  a hospital,  and  they  do  that,  and 
we  have  no  trouble  with  them  whatsoever. 

I do  not  see  how  we  could  abolish  the  midwives, 
particularly  in  Kent  and  Sussex  Counties.  I 
would  like  to  hear  from  the  Kent  and  Sussex 
County  delegates  here  as  to  their  reactions  to  this 
proposal,  and  I would  also  like  to  know  what  they 
would  suggest  as  a working  basis  on  which  we 
can  continue  to  control  the  midwives  more  suc- 
cessfully than  we  have  hitherto. 

Chairman  Harmonson:  The  motion  was  that 
a committee  of  three  be  appointed — 

Dr.  Bird:  Suppose  I re-state  the  motion;  we 

have  had  a lot  of  discussion  in  the  meantime.  I 
move  that  the  President  appoint  a Committee  on 
Infant  Mortality,  composed  of  one  member  of  this 
Society  from  each  county,  which  shall  confer  with 
the  State  Board  of  Health  in  an  effort  to  improve 
— you  want  to  get  away  from  “abolish,”  Mr. 
Morris? 

Dr.  Morris:  No:  I am  perfectly  satisfied  with 

the  word  “abolish.”  I would  like  to  see  that  in 
there — “in  an  effort  to  abolish.” 

Dr.  Bird:  (Continuing) — in  an  effort  to  abol- 

ish as  soon  as  feasible  the  present  system  of  mid- 
wifery in  Delaware — the  present  system,  meaning 
that  if  you  can  work  out  a better  system,  and  save 
those  midwives  who  are  worth  saving,  that  is  all 
right.  Does  the  present  wording  cover  that? 

Dr.  Morris:  That  is  fine;  that  does  cover  it 

and  gives  us  a free  hand. 

. . .The  motion  was  seconded. . . 

Chairman  Harmonson  : You  have  heard  the 

motion.  All  in  favor  of  that — 

Dr.  Marshall:  I do  not  like  to  interfere  with 

Dr.  Bird’s  resolution,  but  would  it  not  be  a good 
idea  to  put  “Maternal  and  Infant  Mortality”  in 
that? 

Dr.  Bird:  All  right — Maternal  and  Infant  Mor- 
tality. I move  the  President  appoint  a Committee 
on  Maternal  and  Infant  Mortality,  composed  of 
one  member  of  this  Society  from  each  county, 
which  shall  confer  with  the  State  Board  of  Health 
in  an  effort  to  abolish  as  soon  as  feasible  the 
present  system  of  midwifery  in  Delaware. 

Chairman  Harmonson  : We  are  ready  for  the 
question  on  the  motion.  All  in  favor  of  that  mo- 
tion say  “Aye”;  contray,  “No.”  It  is  so  ordered. 

The  next  order  of  business — 

Resolution  on  Pre-Natal  Clinics 

Dr.  Morris:  Mr.  President,  may  I ask  for  an- 

other moment  of  this  Society’s  time,  as  there  is 
one  other  matter  which  has  come  up,  and  which 
I neglected  to  mention  in  my  letter  to  Dr.  Speer. 
It  is  in  connection  with  the  Visiting  Nurses  Asso- 
ciation of  Wilmington. 

The  State  Board  of  Health  nurses  and  the 
Visiting  Nurses  of  Wilmington  have  both  been 
trying  to  find  pre-natal  cases  and  get  them  under 
physicians’  care  as  early  as  possible.  In  this 
work  the  two  services  have  frequently  overlapped, 
so  that  there  would  be  many  duplicate  visits 
made  by  a nurse  of  each  organization  to  each  pre- 
natal case  in  order  to  make  sure  that  those  cases 
were  under  doctors’  care.  In  some  cases,  where 
the  State  Board  of  Health  nurse,  without  the  au- 
thority to  conduct  bedside  nursing,  was  carrying 
the  case  in  the  home  through  the  instruction  pe- 
riod, up  until  the  delivery,  the  case  would  then 
be  sent  home  from  a hospital,  or  relinquished  by 
a physician  to  a visiting  nurse,  causing  a change 
of  nurses  right  at  the  point  where  the  patient 
herself  most  needed  the  continuing  knowledge  of 
one  nurse. 

For  that  reason  the  State  Board  of  Health  is 
willing  to  relinquish  and  has  offered  to  relin- 
quish all  pre-natal  instruction,  and  all  pre-natal 
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case  work  of  a nursing-  nature  to  the  Visiting 
Nurses  Association.  But  the  Visiting  Nurses 
Association  finds  it  is  unable  to  undertake  this 
extra  burden  without  our  reciprocating  in  some 
way.  They  have  asked  us  if  we  would  undertake 
the  operation  of  two  baby  clinics  which  they  are 
now  conducting  in  the  City  of  Wilmington,  one 
at  the  Health  Center  here  at  710  Scott  street,  I 
believe,  and  the  other  one  at  the  Boys’  Club.  They 
are  both  conducted  by  Dr.  Baker. 

The  State  Medical  Society,  in  the  past,  has 
asked  the  State  Board  of  Health  not  to  open  any 
new  clinics  without  consulting  it,  and  for  that 
reason  we  would  request  the  approval  of  the  State 
Medical  Society  for  the  transfer  of  the  two  Visit- 
ing Nurses  Association  baby  clinics  in  Wilming- 
ton to  the  State  Board  of  Health. 

Secretary  Speer:  As  I see  it,  Dr.  Morris,  you 
do  not  want  to  conflict  with  the  request  of  the 
Medical  Society  of  Delaware  that  you  do  not  open 
any  more  clinics. 

Dr.  Morris:  Yes. 

Secretary  Speer:  This  will  not  be  opening 

more  clinics;  it  will  just  be  the  transferring  of 
the  clinics  now  run  by  the  Visiting  Nurses  Asso- 
ciation to  the  State  Board  of  Health? 

Dr.  Morris:  That  is  right. 

Dr.  Forrest:  We  do  not  have  to  take  any 

action  on  that  now. 

Secretary  Speer:  No.  He  is  just  requesting 

that  privilege. 

Dr.  Bird:  To  bring  the  matter  up  for  dis- 

cussion, I move  that  the  Society  approve  such  a 
change  of  control. 

. . . The  motion  was  seconded . . . 

Chairman  Harmonson:  It  is  moved  and  sec- 

onded that  the  request  of  Dr.  Morris  be  granted. 
Are  there  any  remarks?  We  are  ready  for  the 
question  on  the  motion.  All  in  favor  of  that  mo- 
tion say  “Aye”;  contrary,  “No.”  So  ordered. 

We  now  come  to  the  Report  of  the  Nominating 
Committee. 

Committee  on  Mental  Health 

Dr.  Forrest:  Before  the  Nominating  Commit- 

tee makes  its  report,  I would  like  to  make  a mo- 
tion that  we  have  another  committee  appointed — 
a committee  of  three  on  the  study  of  mental 
health. 

Secretary  Speer:  Not  among  the  doctors? 

Dr.  Forrest:  Yes,  from  this  Society — three. 

Among  the  doctors  we  do  not  need  any  study;  we 
all  know  our  condition. 

. . .The  motion  was  seconded. . . 

Dr.  Tarumianz;  May  I have  the  privilege  of 
the  floor  for  a moment? 

Chairman  Harmonson:  Yes. 

Dr.  Tarumianz:  Dr.  Forrest  is  very  anxious 

to  have  a special  committee  on  mental  health,  as 
we  do  have  Special  Committees  on  Cancer,  Syphi- 
lis, Tuberculosis.  Surely,  general  practitioners 
are  aware  of  the  fact  that  a great  number  of  their 
own  cases  certainly  are  mental  cases.  As  a mat- 
ter of  fact,  according  to  statistics,  over  twenty  per 
cent  of  the  cases  appearing  to  general  practition- 
ers are  suffering  from  some  psychoneurosis. 

It  seems  to  me  that  this  Society  should  take  the 
same  interest  toward  mental  health  as  a vast  ma- 
jority of  other  state  societies  have  already  done 
for  the  last  ten  years. 

Chairman  Harmonson  : Are  there  any  other 

remarks?  We  are  ready  for  the  question  on  the 
motion.  All  in  favor  of  that  motion  will  signify 
by  saying  “Aye”;  contrary,  “No.”  The  “Ayes” 
have  it  and  it  is  so  ordered. 

Now,  if  there  is  nothing  else  before  us,  we  will 
have  the  Report  of  the  Nominating  Committee. 


Dr.  Allen:  Mr.  Chairman,  that  proposition 

that  I put  up  to  the  House  of  Delegates  was  sup- 
posed to  come  up  under  new  business,  but  we  had 
no  discussion  on  that  at  all. 

Secretary  Speer:  It  will  be  under  miscel- 

laneous. 

Chairman  Harmonson:  The  Report  of  the 

Nominating  Committee  will  be  presented  now. 

Report  of  the  Nominating  Committee 

Dr.  Prickett:  Mr.  President,  the  report  of 

the  Nominating  Committee  is  as  follows: 

First  Vice-President,  D.  T.  Davidson,  Clay- 
mont. 

Second  Vice-President,  E.  L.  Stambaugh,  Lewes. 

On  the  question  of  Secretary,  Dr.  Speer  re- 
quested the  House,  with  the  Nominating  Com- 
mittee, to  drop  his  name  as  Secretary,  and  to 
appoint  a new  Secretary.  He  also  made  the  sug- 
gestion that  the  Secretary  should  come  from  the 
same  county  as  the  President  for  that  year. 
Therefore,  the  Nominating  Committee  names  A. 

V.  Gilliland,  Smyrna,  as  Secretary. 

Treasurer,  A.  L.  Heck,  Wilmington. 

Councilor,  Richard  Beebe,  Lewes. 

Delegate  to  the  American  Medical  Association, 

W.  H.  Speer,  Wilmington;  alternate,  L.  L.  Fitch- 
ett,  Felton. 

Committee  on  Scientific  Work,  William  H. 
Speer,  0.  J.  James,  A.  V.  Gilliland. 

Committee  on  Public  Policy  and  Legislation, 
Emil  Mayerberg,  Lewis  Booker,  J.  S.  McDaniel, 
Roscoe  Elliott,  A.  V.  Gilliland. 

Committee  on  Publication,  W.  E.  Bird,  M.  A. 
Tarumianz,  A.  V.  Gilliland. 

Committee  on  Medical  Education,  A.  J.  Strikol, 
W.  T.  Chipman,  U.  W.  Hocker. 

Committee  on  Hospitals,  H.  V.  P.  Wilson,  N.  S. 
Washburn,  C.  L.  Munson. 

Committee  on  Necrology,  G.  W.  K.  Forrest,  C. 
G.  Harmonson,  Joseph  Waples. 

Representative  to  the  Delaware  Academy  of 
Medicine,  W.  O.  LaMotte. 

Recommendations  to  the  Governor  for  appoint- 
ment to  the  Board  of  Medical  Examiners,  T.  H. 
Davies,  0.  S.  Allen,  J.  H.  Mullin,  William  Mar- 
shall, J.  S.  McDaniel,  I.  J.  MacCollum,  Richard 
Beebe,  W.  H.  Speer,  B.  S.  Vallett,  J.  M.  Barsky. 

The  report  is  signed  by  Dr.  Raymond  T.  LaRue, 
Dr.  K.  J.  Hocker,  and  Dr.  Prickett. 

Dr.  G.  W.  K.  Forrest:  From  what  county 

does  the  new  President  come? 

Secretary  Speer:  Kent  County. 

Chairman  Harmonson:  You  have  heard  the 

Report  of  the  Nominating  Committee.  What  is 
your  pleasure  in  reference  to  it? 

Dr.  A.  J.  Strikol:  Mr.  President,  is  it  my 

understanding  that  a Secretary  will  be  changed 
every  year  from  wherever  the  President  is 
elected?  That  is  the  suggestion  that  we  heard. 

Secretary  Speer:  That  was  my  suggestion. 

Dr.  G.  W.  K.  Forrest:  I move  the  Secretary 

cast  the  ballot  for  the  names  submitted  by  the 
Nominating  Committee. 

. . .The  motion  was  seconded. . . 

Chairman  Harmonson  : It  has  been  moved 

and  seconded  that  the  Secretary  cast  the  ballot 
of  the  House  of  Delegates  for  these  nominees. 
We  are  ready  for  the  question.  All  in  favor  of 
that  motion  will  say  “Aye”;  opposed,  “No.”  Mr. 
Secretary,  will  you  cast  the  unanimous  ballot? 

Secretary  Speer:  It  is  so  cast. 

Chairman  Harmonson:  Next  is  the  selection 

of  the  next  meeting  place. 

Secretary  Speer:  Kent  County — it  is  up  to 

the  Kent  members  to  suggest  the  meeting  place 
for  next  year. 
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Dr.  J.  S.  McDaniel  (Dover)  : I make  a mo- 

tion that  the  next  meeting  place  be  Dover. 

. . . The  motion  was  seconded . . . 

Chairman  Harmonson  : It  has  been  moved 

and  seconded  that  the  next  meeting  of  the  So- 
ciety be  held  in  Dover.  All  in  favor  of  that  mo- 
tion will  say  “Aye”;  opposed,  “No.”  It  is  so 
ordered. 

Now  we  will  have  miscellaneous  business.  Dr. 
Allen! 

Miscellaneous 

Dr.  Allen  : All  the  members  here  heard  what 

I had  to  say.  I simply  want  to  get  an  opinion 
from  the  House  of  Delegates  as  to  whether  or  not 
they  think  that  a thing  like  that  would  be  wel- 
comed by  the  doctors  of  Delaware. 

Secretary  Speer:  How  much  money  did  you 

say  they  had  to  spend,  Dr.  Allen? 

Dr.  Allen  : Well,  I think  they  have  some- 

where around  twelve  or  fifteen  hundred  dollars 
available,  but  I do  not  say  they  will  spend  all  of 
that. 

Secretary  Speer:  Who  would  make  up  that 

card  system? 

Dr.  Allen  : I am  not  quite  sure  whether  or 

not  there  is  at  the  present  time  a card  index  dif- 
ferential diagnosis  of  the  various  tumors  of  the 
body  already  in  use  by  the  American  Society  for 
the  Control  of  Cancer.  I got  the  understanding 
that  there  was,  and  that  if  the  doctors  of  Dela- 
ware thought  that  a thing  of  that  sort  would  be 
of  any  use  to  them  in  their  offices,  they  thought 
they  would  be  able  to  have  the  funds  to  print 
those  and  give  one  to  each  physician  who  desired 
it. 

We  are  always  looking  for  short  cuts  to  diag- 
nosis, and  the  point  was  that  instead  of  having  a 
doctor  read  a whole  text  book  to  find  out  some- 
thing about  a certain  organ,  or  a certain  tumor 
of  a certain  organ,  to  have  something  very  con- 
densed right  at  his  fingertips.  It  was  a privilege 
that  they  wanted  to  offer  to  the  doctors  and  it  is 
not  anything  they  are  trying  to  push  down  their 
throats  if  they  do  not  want  it. 

Dr.  Forrest:  I move  that  the  Committee  on 

Cancer  be  authorized  to  study  this  and,  if  they 
deem  it  advisable,  to  accept  the  proposition  of  the 
National  Committee. 

. . .The  motion  was  seconded. . . 

Chairman  Harmonson:  It  is  moved  and  sec- 

onded that  the  Committee  on  Cancer  be  author- 
ized— 

Dr.  Allen:  Pardon  me,  just  a minute.  Does 

that  mean  the  incoming  Committee  on  Cancer? 

Chairman  Harmonson:  I presume  so;  that 

is  how  I take  it.  Is  that  what  you  mean,  Dr. 
Forrest — you  meant  the  present  Committee  or  the 
incoming  Committee? 

Dr.  Forrest:  The  incoming,  of  course;  that 

would  be  the  functioning  one. 

Dr.  Bird:  The  present  Committee  will  function 
until  December  31st. 

Chairman  Harmonson:  It  is  moved  and  sec- 

onded that  the  Committee  on  Cancer  be  authorized 


to  study  the  question,  and,  if  they  deem  it  advis- 
able, to  institute  the  card  index  system.  Is  that 
satisfactory,  Dr.  Allen? 

Dr.  Allen  : Yes.  I understand  that  if  and 

when  this  card  system  can  be  gotten  at  a reason- 
able price,  that  a card  will  be  sent  to  each  phy- 
sician throughout  the  State,  saying  that  this  is 
available  to  him  if  he  so  desires.  They  will  not 
be  sent  to  any  physician  who  does  not  return  the 
card  saying  that  he  desires  it. 

Chairman  Harmonson  : We  are  ready  for  the 
question.  All  in  favor  of  that  question  say  “Aye”; 
opposed,  “No.”  It  is  so  ordered. 

Are  there  any  other  motions? 

Dr.  Forrest:  I move  we  adjourn. 

. . . The  motion  was  seconded  and  carried,  and 
the  meeting  adjourned  at  eleven-thirty  o’clock. . . 

San  Francisco  A.  M.  A.  Meeting 
June  13th  - 17th  - 1938 

Members  should  write  today  if  they  con- 
template attending  the  American  Medical 
Association  meeting  in  San  Francisco  this 
June  and  obtain  their  hotel  reservations.  See 
recent  issues  of  the  Journal  of  the  American 
Medical  Association  giving  list  of  San  Fran- 
cisco hotels  and  rates.  Send  in  your  requests 
to  Doctor  Frederick  C.  Warnshuis,  450  Sut- 
ter street,  San  Francisco,  California,  giving 
names  of  members  of  your  party,  type  of  ac- 
commodations desired,  rates,  date  of  arrival 
and  departure. 

The  San  Francisco  session  promises  to  be  an 
outstanding  one  by  reason  of  the  scientific 
program,  scientific  and  technical  exhibits  and 
the  social  functions.  In  addition,  there  is  the 
lure  of  California  with  its  scenic  beauty,  ma- 
jestic mountains,  fertile  valleys  and  historical 
background.  An  opportunity  presents  to  com- 
bine profit  of  the  program  with  the  pleasure 
of  visiting  San  Francisco,  the  Golden  Gate 
City  with  the  two  bridges,  engineering 
wonders  of  the  world. 

Come  by  train,  boat,  auto  or  plane — no 
matter  how — but  come.  Your  visit  will  ever 
be  one  of  pleasant  memory.  San  Francisco 
and  the  bay  area  medical  profession  antici- 
pate the  pleasure  of  being  your  hosts  and  cor- 
dially invite  you  to  come  to  the  San  Fran- 
cisco meeting. 

Watch  the  Journal  of  the  American  Medi- 
cal Association  for  program  features  and 
events. 
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Year’s  End 


With  this  issue  we  bring  to  a close  Volume 
IX  of  the  new  series.  We  have  done  our  best 
to  make  The  Journal  mean  something  to  our 
constituency,  and  from  what  has  come  to  our 
ears,  we  may  have  had  some  modicum  of  suc- 
cess. Not  all  the  things  that  came  our  way, 
however,  were  roses ; but  the  few  sterner  mis- 
siles serve  chiefly  to  spur  us  to  greater  ef- 
forts. To  those  who  have  so  willingly  assisted 
this  year  we  extend  our  grateful  thanks,  and 
the  assurance  that  they  will  be  called  upon 
again. 

With  this  year  we  also  bring  to  a close  our 


twenty-second  year  as  editor.  What  a lot  of 
water  has  flowed  over  the  dam  in  that  time ! 
And  some  of  it  has  been,  in  the  parlance  of 
the  physio-chemist,  heavy  water,  yet  most  of 
the  material  has  been  interesting  and  infor- 
mative, and  some  really  great  names  have 
appeared  along  with  the  good,  the  mediocre, 
and  the  poor.  An  editor’s  job  may  be  more 
or  less  thankless,  but  it  never  lacks  color  and 
variety. 

At  this  year’s  end  we  lose  the  esteemed 
services  of  Secretary  Speer,  who  for  the  past 
four  years  was  also  one  of  the  associate  edi- 
tors, and  whose  assistance  and  advice  was  al- 
ways available  and  valuable.  He  leaves  the 
service  of  The  Journal  with  our  thanks  and 
best  wishes. 

And  now — A Merry  Christmas  and  a 
Happy  New  Year. 


Medicine  in  Russia 

In  a book  entitled  “Socialized  Medicine  in 
the  Soviet  Union,”  just  published  by  Henry 
E.  Sigerist,1  William  H.  Welch,  professor  of 
the  history  of  medicine  at  Johns  Hopkins 
University,  he  makes  the  following  state- 
ment : 

Nobody  can  deny  that  Soviet  medicine,  in  the 
short  period  of  twenty  years  and  under  most  try- 
ing circumstances,  has  stood  the  test  and  has 
created  powerful  measures  for  the  protection  of 
the  people’s  health.  It  has  demonstrated  that 
socialism  works  in  the  medical  field  too,  and  that 
it  works  well,  even  now,  in  the  early  beginnings 
of  the  socialist  state.  It  is  a system  that  is  full 
of  promise  for  the  future — for  a very  near 
future. 

In  his  preface  Dr.  Sigerist  points  out  that 
he  has  spent  two  summers  in  Russia  and  that 
he  has  had  the  aid  of  leading  authorities  in 
the  development  of  his  information.  He  states 
that  he  has  not  wasted  time  in  describing  the 
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poor  institutions  but  that  he  has  been  pri- 
marily interested  in  the  principles  of  Soviet 
medicine  and  in  those  positive  achievements 
which  represent  a permanent  gain. 

At  the  same  time  there  appears  a book  en- 
titled “Assignment  in  Utopia,”  by  Eugene 
Lyons,2  who  was  for  some  seven  years  the 
United  Press  representative  in  Russia.  He 
was  sent  to  Russia  because  he  had  been  known 
in  this  country  as  a communist  and  because 
his  appointment  was  acceptable  to  the  Rus- 
sian government.  He  was  probably  the  first 
to  interview  Stalin.  As  the  seven  years 
passed  he  gradually  changed  his  point  of 
view  so  that  eventually  he  left  Russia  at  the 
request  of  the  government.  In  his  book,  based 
on  seven  years  of  life  in  Russia  from  1930  to 
1937,  he  reflects  in  four  and  one-half  pages 
his  personal  observations  of  medicine  in  Rus- 
sia. He  says: 

We  came,  unluckily,  to  know  a lot  more  about 
Soviet  medical  practice  than  most  of  our  col- 
leagues. Like  the  “stable”  currency  and  the 
wonderful  educational  methods,  the  socialized 
medicine  under  the  official  statistical  surface  was 
a snarl  of  contradictions,  shortages,  and  inept- 
ness. Doctors  and  dentists  regarded  their  obliga- 
tory work  for  the  state  as  an  exaction  and  de- 
pended on  private  practice  for  their  real  income. 
The  more  famous  medical  specialists  did  not 
budge  for  less  than  fifty  or  a hundred  rubles; 
often  it  required  “pull”  to  get  their  services  at 
any  price.  The  public  health  service  was  by  all 
odds  inferior  to  the  free  public  and  charitable 
health  services  available  to  the  poor  in  cities  like 
New  York  or  Chicago. 

Mr.  Lyons  describes  the  experience  of  his 
wife,  who  became  ill  and  who  was  taken  to 
Botkinsky  Hospital.  This  section  concludes : 

Billy  improved  rapidly,  despite  the  special 
care,  and  was  soon  well  enough  to  watch  the  con- 
duct of  that  hospital  by  way  of  sociological  di- 
version. If  I had  not  been  there  dav  after  day 
and  seen  some  of  the  primitive  and  careless  pro- 
cedure myself,  I should  have  thought  the  details 
she  told  me  were  the  effects  of  delirium.  Only  a 
few  of  the  women  were  trained  nurses — the  others 
were  ignorant  girls  of  the  servant  type.  They 
stomped  up  and  down  corridors  and  banged 
doors  and  called  for  one  another  in  loud  voices. 
Except  under  unusual  circumstances,  bed  linens 
were  changed  once  a week.  The  blankets  were 


not  washed  but  merely  disinfected,  so  that  they 
were  crusted  with  the  dirt  and  vomit  of  previous 
patients.  The  precious  rules  prohibited  the  bring- 
ing of  linens,  blankets,  or  other  accessories  from 
outside.  But  by  devious  means  I smuggled  in 
everything  Billy  needed,  and  doctors,  nurses, 
patients  came  to  her  ward  to  inspect  and  exclaim 
over  the  fleecy  American  blankets;  the  hospital 
buzzed  with  the  news  of  a foreigner  who  changed 
her  sheets,  her  nightgown,  and  even  her  pillow- 
cases, every  day. 

The  doctors,  Billy  thought,  were  capable  but 
overworked.  I succeeded — again  by  outraging  the 
blessed  rules — in  having  our  own  physician,  who 
was  familiar  with  her  case,  treat  her.  As  soon  as 
she  could  be  moved  safely  she  returned  home. 

Ever  after,  the  glowing  reports  of  socialized 
medicine  in  Russia  in  American  books  and  maga- 
zines have  been  a source  of  amusement  to  us. 
Always  we  have  wished  their  authors  only  one 
punishment — a week  or  so  as  patients  in  the  sec- 
ond-best hospital  in  Russia. 

This  book  contains  not  only  innumerable 
dramatic  incidents  but  in  addition  some 
humorous  descriptions  of  the  visits  of  aver- 
age American  tourists  to  Russia  which  indi- 
cate how  much  value  may  be  attached  to  their 
reports. 

Dr.  Sigerist  is  an  experienced  medical  his- 
torian. He  is  also  firmly  committed  to  social- 
ized medicine  and  to  a planned  and  regi- 
mented economy.  Certainly  tne  world  may 
learn  much  from  the  “Russian  Experiment,” 
but  it  is  perhaps  more  scientific  at  present 
to  consider  it  still  as  just  an  experiment  and 
not  as  definite  evidence  of  the  established 
value  of  the  Russian  system  of  medical  care. 
— Editorial,  Jour.  A.  M.  A.,  Dec.  4,  1937. 

1.  Sigerist.  Henry  E.:  Socialized  Medicine  in  the  Soviet 

Union,  New  York,  W.  W.  Norton  & Co.,  1937.  p.  308. 

2.  Lyons,  Eugene:  Assignment  in  Utopia.  New  York, 

Harcourt,  Brace  & Co.,  1937.  pp.  437  and  440. 
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